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THE DOCTOR’S PLACE IN COMMUNITY 
LIFE.* 
By J. COLEMAN MOTLEY, M. D., F. A. C. S., Abingdon, Va. 

As the practice of medicine is an essential 
personal service which plays a large part in 
promoting the happiness of the human race, 
the doctor has certain civic responsibilities 
which we might profitably analyze and evalu- 
ate. Every doctor, no matter how simple and 
primitive his environment, has the opportun- 
ity to contribute something to the sum total 
of medical knowledge. That is the prime mo- 
tive for medical organizations such as this 
that we may pool our professional experience, 
glean new ideas from our colleagues, and ap- 
ply them in our local practice for the cure of 
disease and the relief of suffering. 

We are in the habit of thinking that ad- 
vances in the science of medicine can be made 
only in the great laboratories within the clois- 
tered walls of richly endowed universities. 
This is an erroneous viewpoint. One of the 
most gripping romances in the entire history 
of medicine is woven about the lives of Dr. 
William Beaumont and Alexis St. Martin. 

You will recall that, on June 6, 1822, St. 
Martin was accidentally shot, receiving at short 
range a full load of buckshot in his left side. 
The force of the discharge fractured several 
ribs, tore through his left lung and lacerated 
the stomach. Beaumont, who was Post Sur- 
geon at Fort Mackinac, was called at once to 
treat the injured man. In his diary, he made 
the following comment: “In this dilemma I 
considered any attempt to save his life entirely 
useless. But, as I had ever considered it a 
duty to use every means in my power to pre- 
serve life when called to administer relief, I 
proceeded to cleanse the wound, give it a 
superficial dressing, not believing it possible 
for him to survive twenty minutes.” As it 
turned out, the patient did survive, Beaumont 
dressing the wound once, and often twice, a 
day for at least a year. Ultimately, St. Mar- 
tin’s wound healed completely except the open- 


*Address of the President before the Southwestern Virginia 
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ing in his stomach. All of Beaumont’s ef- 
forts to close this gastric fistula were fruit- 
less. 

In 1825, Beaumont first conceived the idea 
of using his patient for the scientific study of 
the processes of digestion. No sooner had the 
experiments begun, however, when St. Martin 
disappeared. It was four years before he was 
again discovered, living with a wife and two 
children in Southern Canada. Beaumont at 
his own expense transported the whole family 
to Fort Crawford on the upper Mississippi, 
where he was then stationed. Here he resumed 
his experiments over a period of two years. 
In 1832, he made a contract with St. Martin 
in which the latter pledged himself to serve 
for one year as the subject for any experiment 
that Dr. Beaumont might wish to make upon 
him. In return, he was to receive “sustenance, 
suitable housing, wearing apparel, washing, 
and $150.00.” 

Dr. Beaumont, through this epoch making 
work, laid the foundation for most of our 
present knowledge of the physiology of gas- 
tric digestion. By the way, this is but one 
of the many splendid contributions made to 
the progress of medicine by the Medical Corps 
of the United States Army. 

The unusual incidence of a preventable dis- 
ease in a community has become generally re- 
garded as a reflection on the local profession. 
Dr. Ray Lyman Wilbur recently stated that 
there are 700,000 people in the United States 
sick with tuberculosis. There are 100,000 cases 
of smallpox, with 30,000 deaths each year. In 
the year 1928, there were 26,000 cases of 
typhoid fever, with 5,700 deaths. There were 
89,000 cases of diphtheria in the same year and 
8,300 deaths, mostly little children. What of 
the tragedy of the thousands of children with 
congenital syphilis? 

I think the public has a right to look to the 
community doctor for the kind of advice and 
prophylactic treatment that will eliminate pre- 
ventable diseases. I would urge that we co- 
operate with our very fine State Health De- 
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partment in every possible way in educating 
the public to the knowledge that the deadly 
diseases which I have mentioned are prevent- 
able. 

Quoting further from an address of Dr. 
Wilbur, he makes this rather pertinent state- 
ment: “Why physicians practice charity to- 
ward those unfortunate people who belong to 
the whole community is beyond the understand- 
ing of anyone except the doctor who has been 
accustomed to it, and the people who have been 
taking it for granted.” This is one of the 
few archaic traditions which we have inherited 
from saddle-bag medicine. Modern economic 
and social evolution has wrought important 
changes, some of which present serious prob- 
lems for the doctor. It is difficult for the medi- 
cal practitioner to adapt himself to a modern 
environment because a successful practice is 
based on personal service, and no chain store 
methods can ever be applied. 

Among modern innovations, the Employee's 
Compensation Law has been a fine thing for 
both the laborer and the employer, but not an 
unmixed blessing for the doctor. While the 
labor unions are agitating legislation to raise 
the compensation rates, and the employers’ or- 
ganizations to reduce them, the insurance car- 
riers are constantly bringing pressure to re- 
duce the hospital charges and the doctors’ fees, 
In clear cut compensation cases the insurance 
carrier usually pays the doctor’s bill. If the 
case is a doubtful one, however, and there is 
a question involved as to whether the claimant 
is compensable under the law, the doctor has 
to treat the injured man, and hold the bag 
while awaiting the litigation of the case he- 
fore the Industrial Commission, to determine 
who, if anyone, is to pay him for his pro- 
fessional services. When, after several months 
have elapsed, the case comes up for hearing 
before the Commission, possibly at some place 
fifty miles away, the doctor is summoned as a 
witness. He is expected to attend the hear- 
ing and testify in the case. In the light of 
my own experience, he receives no remunera- 
tion, even to pay for the gasoline which he 
consumes in transporting himself to the place 
of hearing. The task of filling out all sorts 
of insurance blanks and the vast amount of 
gratuitous service which the insurance com- 
panies are asking of the doctor is fast becom- 
ing a serious burden. 

What of the doctor’s relation to the Volstead 
Law? Whatever we may think of the merits 
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of this legislation, I am firmly convinced that 
the clause limiting the privilege of the phy.i- 
cian to prescribing only one pint of whiskey 
in ten days is arbitrary and unreasonable. ‘Tie 
only rational way that one can practice meci- 
cine is to give a drug in sufficient quantity to 
secure its physiological effect. It does not mat- 
ter whether it takes an ounce in ten days or 
a quart, the doctor should be allowed to pre- 
scribe as much as is necessary for the individual 
patient whom he is treating. The fact re- 
mains, however, that the Congress has placed 
unusual trust in us by granting even this 
limited privilege. For the honor of the pro- 
fession, I hope we shall net abuse this privilege 
and place ourselves in a competitive status with 
the bootlegger. In doing so, we shall lose the 
respect of even those who use us as a means 
of obtaining whiskey. Personally, I have 
avoided the importunities of my friends for 
this very valuable therapeutic agent by ce- 
clining to secure a government permit, which 
would qualify me to write prescriptions. 

The automobile, while it has wonderfully 
quickened the pulse of modern life and added 
immeasurably to our national happiness and 
prosperity, at the same time has brought its 
perplexing problems for the doctors and the 
hospitals. When a tourist is wrecked on the 
highway, the first good Samaritan who comes 
along picks him up and takes him to the near- 
est hospital. The ordinary dictates of human- 
ity demand that the hospital admit him and 
that the hospital staff give him surgical care 
without inquiring into his financial status. 
When the victim regains consciousness, as 
often as not, it is found that he is a perfectly 
irresponsible character who expects the world 
to take care of him. When he recovers from 
his injury, he slips out and goes on his way 
to Texas or Colorado without even the formal- 
ity of saying good bye. The hosiptals, par- 
ticularly, are facing very serious loss on ac- 
count of this class of patronage. In fact, these 
wreck victims are becoming about as popular 
at the small community hospitals as a case of 
smallpox. 

It has been the habit of Medical Societies 
to devote their sessions almost exclusively to 
scientific programs to the end that its members 
might become better doctors. This is as it 
should be. But I would propose to this body 
that in the near future we have a meeting in 
which, at least, a substantial part of a session 
will be devoted to our economic problems. Or- 
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ganized capital, organized lavor and organized 
quackery are all making a concerted drive to 
make what profit they can--often at the ex- 
pense of the doctor. If organized medicine 
does not look out for itself, it may be crushed 
beneath one of the steam rollers. 

The lament is often heard that the good old 
family doctor is no more. This is largely 
true: but the young, alert physician of today 
is much better educated and better equipped 
to render medical service to liis patient than 
was his predecessor of a previous generation. 
The old doctor of the saddle-bag days was a 
picturesque and lovable figure. and he wielded 
a larger influence in the home than is exer- 
cised by the modern physician; but in many 
communities the home itself is almost a thing 
of the past. We are threatened with the elimi- 
nation of the American home. Someone has 
remarked that we are born in the hospital, 
reared in hotels and apartments, married in 
church and buried from a mortician’s chapel. 
Modern women of college training, culture and 
re“nement are unwilling to assume the care 
and responsibility of bearing and rearing chil- 
dren. Birth control, properly applied and 
supervised by the medical profession, would 
be a bene*cent influence; but it is usually 
practiced at the wrong end of the social scale. 
While mental defectives, criminals and paupers 
are breeding by the thousands, there is a con- 
stant shortage .of men equipped by breeding, 


culture, and mental training to furnish lead- 


ership in the business and political affairs of 
the Nation. The same situation has contributed 
largely to the unemployment problem that is 
so serious at this time. Too many laborers 
are born for the available jobs. The judicious 
advice of the family physician might be quite 
helpful in correcting this economic error in 
the supply of human material. Our children 
spend the summer in camps and the winter in 
boarding schools. In reckless pursuit of the 
so-called new freedom, many of our young 
women are demanding a single standard of 
sexual morality and tying up to a single stand- 
ard of immorality. The bakeries, the delica- 
tessen shops and the tea rooms are challenging 
the very existence of the home. 

To be a good doctor, one must first be a good 
citizen. The privilege of citizenship carries 
with it many responsibilities which lead us 
far afield from our professional activities. The 
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medical practitioner, because of his public po- 
sition, will be called upon for civie leadership. 
We must not sidestep this challenge. 

In this hour of business depression, the doc- 
tor will be the first to feel the financial pinch. 
We must realize, however, that our patients 
will have to pay the monthly installment on 
the radio and the automobile, and then pay 
‘ash for their groceries, drugs, and patent 
medicines. If there happens to be nothing 
left for the doctor, we must carry our share 
of the poor man’s burden. 

In terms of gold, the average doctor will 
never obtain riches. But measured in spiritual 
values, the solving of a difficult diagnostic 
problem, the happy faces of the parents of a 
child recovering from a serious illness, the 
consciousness of a day’s work well done,—are 
all rare compensations which contribute to the 
fulness of life. If we do not take ourselves 
too seriously, and if we face our daily prob- 
lems bravely and serenely, we will get out of 
life just about what we put into it. Perhaps, 
then, a very few of us may be permitted to 
walk on the mountain tep and catch a vision 
of the stars. 


The Johnston. Memorial Clinic. 


THE CROSSED CYLINDER—A PLEA FOR 
ITS MORE GENERAL USE. 


By H. GRANT PRESTON, M. D., F. A. C. S., Harrisonburg, Va. 
It is difficult to understand why an instru- 
ment as accurate, inexpensive, and simple, 
should have received so little attention and 
publicity as the crossed cylinder has in the 
past. Only a few of the refractionists, with 
whom I have talked, use this instrument and 
many do not even know of its existence. When 
asked why they do not use it, they usually 
say they do not know why or that the method 
seems too complicated. T can merely say, in 
answer to the latter criticism, that I know of 
no simpler procedure, which yields such ac- 
curate results; nor one which requires less 
study to acquaint one’s self with it. It is 
purely a mechanical device, and it is not at 
all necessary to know the physics involved to 
be able to use it expertly. If taken advantage 
of more freely by the optometrist, it would 
make him much less menacing to the public 
and much more formidable as a competitor. 
Its obscurity is even more surprising when 


*Read before the Eleventh Annual Meeting of the Virginia 
Society of Ctolaryngology and Ophthalmology, at Roanoke, Va., 
May 3, 1930. 
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one considers that a careful refractionist 
spends the greater part of his time, in nearly 
all cases, determining the axis and strength 
of the astigmatic error and that with the 
crossed cylinder this can be done more ac- 
curately and quickly than with the commoner 
instruments, such as the astigmatic dial and 
ophthalmometer, This is particularly true of 
those cases presenting small “off-axis” astig- 
matic errors, which are frequently overlooked 
by the usual method. I might say here that 
these small astigmatic errors frequently cause 
distressing symptoms. With this method of 
crossed cylinders, fewer small spheres, which 
are seldom the cause of asthenopic symptoms 
and headaches, will be used, and fewer failures 
will be found in our records. 

My experience with crossed cylinder has led 
me to consider it indispensable in careful re- 
fraction work, but I do not wish to leave the 
impression that it or any one method should 
be used exclusively. It does seem to me, how- 
ever, that internes and students should be thor- 
oughly drilled in this method early in their 
training. If this method is brought to a more 
general use by this rather detailed presenta- 
tion of the subject, I will feel gratified with 
the result of my efforts. 

In any examination where subjective tests 
are to be depended upon, any method which 
presents sudden and marked changes, which 
are easily detected by the patient, should be 
of great advantage. This is particularly true 
in the case of children, who cooperate splen- 
didly when the crossed cylinder, with its 
abrupt change from visual clarity to marked 
blurring, is used in their refraction. These 
features, alone, make the crossed cylinder in- 
dispensable without considering its accuracy 
and time-saving virtues. 

In 1887, Dr. Edward Jackson, of Philadel- 
phia, developed the crossed cylinder for test- 
ing the strength of the astigmatic error, and 
not until fifteen years later did he suggest its 
use for determining the axis of this error by 
means of the same appliance. Since this time 
I have been able to find only eight discussions 
of this method in the Surgeon General’s Li- 
brary. 

The crossed cylinder is a lens in one axis 
of which is ground a plus cylinder, while at 
the opposite axis is ground a minus cylinder 
of exactly equal strength. It is usually made 
by grinding a minus sphere on one side with 
a plus cylinder of. twice the strength of this 
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spherical correction on the other. An exam» le 
of this is a minus .25 sphere combined wi th 
a plus .50 cylinder, which results in a 25 
dioptre crossed cylinder with a minus 25 
cylinder at one axis and a plus .25 cylinder at 
the opposite axis. The usual strengths usd 
are .12, which is of most value in determining 
accurate amounts of astigmatism and the .25 
and .50 dioptre. These crossed cylinders are 
placed in a mounting which has a_ hanile 
placed at exactly equal distance between the 
axes of the crossed cylinders. Since the cylin- 
drical axes are at ninety degrees to each other, 
this places the handle at 45 degrees to each 
of these principal axes. 


Fig. 1.—Cross Cylinders with handle accurately placed at 45° 
; with axes of cylinders. 
Fig. 2.—Incorrect placement of handle. 


To roughly determine if astigmatism is 
present, the crossed cylinder is placed before 
the trial frame in which there is no lens. For 
convenience, the plus axis may be placed at 
180 degrees, which results in the minus axis 
falling at 90 degrees. By rotating the handle 
between the thumb and forefinger, the sides 
are quickly reversed so that the plus axis is 
now at 90 degrees and the minus at 180 de- 
grees. The patient is requested to look at the 
line on the test chart which he can see, even 
partially, and to tell which side of crossed 
cylinder gives clearest vision. If there is a 
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hyperopic astigmatism near or at 180 degrees, 
or a myopic astigmatic error at or near 90 de- 
grees, the first position will be chosen, while, 
if there is a hyperopic astigmatism at axis 90 
degrees or a myopic at 180 degrees, the second 
position will appear clearer. If there is no 
error at or near 90 degrees or 180 degrees, 
there will be no difference in vision noted in the 
two positions. The above procedure should be 
carried out in the same way at axes 45 degrees 
and 135 degrees. If none of these positions 
are chosen, it is safe to assume that no astig- 
matic error is present. As is readily seen, the 
rational of the test is the placing of a cor- 
recting cylinder near or at the axis requiring 
a cylinder of a given sign. 
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the trial lens, since the handle is mid-way 
between crossed cylinder axes. The appliance 
is rotated as before and the position of the 
plus and minus axes are reversed in relation 
to that of the trial lens, The patient is warned 
that neither position gives clear vision, but 
asked which of the two, gives the most distinct 
picture of the test letters. He will choose the 
position which most nearly corresponds to the 
correction required by the astigmatic error. It 
is now necessary to move the trial lens axis in 
the direction of that element of the crossed 
cylinder which corresponds to its sign. This 
procedure is repeated until such a position is 
reached by the trial lens as to give no differ- 
ence in the vision obtained on rotation of the 


Group 1. I.—Handle of crossed cyl. C parallel to the axis of trial cylinder. A. Plus axis at 135° and minus at 45° B. 


Badly blurred test type. 


Ia. Position of crossed cyl. axes reversed so that plus is at 45° and minus at 135° B. Clearer. 
II. Trial lens axis turn to 120° and handle of crossed cyl. turned to correspond. B. Clearer test type. 


IIa. Crossed cyl. rotated so that plus axis at 75° and minus at 165°. B. 


More marked blurring. Trial cylinder moved 


too far. 
Ill. Trial lens moved back to 110°. Crossed cyl. moved so its handle coincides with trial axis A. B. Blurring of test 


type equal to Fig. 3a. 


Illa. Crossed cyl. rotated. B. Blurring equal to that obtained by position Fig. 3. 110° correct axis. 


Having roughly determined that astigma- 
tism exists, it is now necessary to find the exact 
axis required for its correction. A lens of 
strength of that used in the crossed cylinders 
is placed in the trial frame at the axis indi- 
cated by above “roughing out” process, The 
sign of this lens should correspond to that of 
of the unit of the crossed cylinder, whose po- 
sition it assumes. The crossed cylinder is now 
placed before the trial frame so that its handle 
corresponds in position to the axis of the in- 
serted lens. This places each axis of the crossed 
evlinder at exactly 45 degrees from that of 


crossed cylinder. This position is the correct- 
ing axis desired. 

As an example, let us place a minus .25 
cylinder in the trial frame at axis 90 degrees 
which, let us assume, is before an eye requir- 
ing a minus cylinder at axis 110 degrees for 
its correction. Placing the crossed cylinder 
before this glass so that its handle is at 90 
degrees, so that the plus element falls at axis 
135 degrees and the minus at 45 degrees, we 
rotate the appliance, which throws the plus 
cylinder at axis 45 degrees and the minus at 
135 degrees. Since this last position more 


| | 
nile 
ith 
25 
at 
od 
ag 
D5 
ire 
lle 
he 
in- 
er, 
ch 
90 > 
B 2 x B 
2 
B ¥ 2 
4 
45° 
. 
is 
re 
‘or 
at 
KIS 
lle 
les 
is 
le- 
he 
en 
ed 
| & 


570 


nearly corrects the assumed error of a minus 
cylinder at axis 110 degrees, it is chosen as 
giving the clearest vision. Since the sign of 
the trial lens is minus, we turn its axis towards 
the minus element of the crossed cylinder for 
a variable distance in this case, let us say, 120 


Fig. 3.—Illustrates what takes place when crossed cyl. held with 
its axis at 45° with trial cyl. axig A. If trial lens is plus, 
a new plus axis is produced at dotted line C. If trial lens 
is minus, new axis is produced at dotted line B. (Crisp.) 


degrees. The handle of the crossed cylinder 
is now turned to correspond with this changed 
axis of the trial lens, namely, 120 degrees. This 
places the plus element at 75 degrees and the 
minus at 165 degrees. The instrument is ro- 
tated and the plus cylinder changes over to 
axis 165 degrees, and, the minus to 75 degrees. 
Since the last position more nearly corrects 
the assumed error of a minus lens at 110 de- 
grees, it will be chosen, indicating that the trial 
lens has been moved too far and must be re- 


Group 2. A. Minus 0.50 trial cyl. C. Crossed cylinders with plus axis over tria] axis. B. ‘Test 


(Photographic.) (Crisp.) 
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turned to a point some where between 90 (e- 
grees where we started and 120 degre s. 
Therefore, let us place the trial lens at a»is 
110 degrees and again apply the crossed cylin- 
der with its handle corresponding to this new 
position. It will now be noted that on rotst- 
ing, both sides give clouding of equal degree 
and we recognize this as the neutral point and 
the trial lens is, therefore, at the correct axis. 

This test for the correct axis depends upon 
the fact that when two cylinders of like sign 
are superimposed, so that their axes form an 
acute angle with one another, a third cylinder 
of different strength is formed with its axes 
mid-way between them. If their strengths 
differ, the new axis will be nearer the larger 
evlinder’s axis. With the crossed cylinder in 
position before the trial cylinder, we have its 
axis crossed at 45 degrees by a cylinder of 
like sign and a new cylinder formed mid- 
way between these two, This is true whether 
the trial lens is plus or minus. 

Having determined that astigmatism is pres- 
ent and having found its exact axis, we now 
determine its exact strength by applying the 
crossed cylinder in a little different manner. 
We will continue with the same assumed case 
used above in determining the axis, namely, 
an astigmatic error of minus .62 cylinder at 
axis 110 degrees. A minus .50 cylinder is in 
the trial frame at axis 110 degrees, and the 
crossed cylinder is placed before it with the 


setters as seen by patient. 


Ia. Crossed cyl. C. mith minus axis conciding to rial cyl. axis A. B. Clearer test letters. 


II. A. Minus 0.75 trial cyl. with minus axis of crossed 
Minus 0.75 trial lens with axis coinciding with plus axis of crossed cyl. C. 


Ila. A. 


cyl. C. superimposed. 


Over-corrected and blurred test letters. 
B. Clearer test type. 


III. A. Minus 0.62 trial cyl. with minus axis of crossed cyl. overlying. B. Test type blurred equal to that of Vig. 3a. 


IIIa. Plus axis of crossed cyl. over minus trial cyl. axis. 


reached. Amount astigmatism therefore .62. 


B. Blurring of test type equal to Fig. 3. Neutral point 
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axis of its plus element corresponding to that 
of the trial lens or 110 degrees. The appliance 
is rotated and this throws the axis of the 
minus element over the trial lens axis. The 
patient is again asked to choose the position 
yielding maximum clarity and chooses the 
latter with the minus element over the minus 
trial cylinder. This indicates that a stronger 
minus cylinder is needed in the trial frame. 
We now substitute a minus .75 evlinder for 
the minus .50 which was the trial lens and 
the axes of the plus and minus elements of the 
crossed cylinders are again alternately placed 
before this trial cylinder axis. Clearest vision 
will be obtained when the plus axis of the 
crossed cylinder is before the axis of the minus 
75 trial lens, This indicates an over-correction 
and that the trial lens by a minus .62 cylinder. 
Again the plus and minus axes are alternately 
superimposed on the axis of this minus .62 
trial cylinder and no difference in the visual 
acuity will be noted. 

We have, therefore, reached the neutral point 
and the correction is minus .62 cylinder at 
axis 110 degrees. 

In conclusion, then, I wish to repeat that 
in the use of crossed cylinders, we have an in- 
expensive, simple and accurate method of de- 
termining axis, amount and presence, of any 
given compound astigmatic error. It is par- 
ticularly adapted to small errors in children 
and in meterially lessening the time ordinarily 
required for such determination. The time re- 
quired to determine a given error should not 
be judged by that necessary to explain the 
method. 
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The men whom I have seen succeed have always 
been cheerful and hopeful, who went about their 
business with a smile on their faces, and took the 
changes and chances of this mortal life like men.— 
Selected. 
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DIAGNOSIS AND TREATMENT OF ACUTE 
ANTERIOR POLIOMYELITIS IN THE 
PREPARALYTIC STAGE—WITH 
REPORT OF CASES. 

By THOMAS D. JONES, M. D., Richmond, Va. 

Lucas has found in his review of the litera- 
ture that as many as twenty-four different 
names have been applied to this disease. How- 
ever, acute anterior poliomyelitis is the term 
which the Bureau of Census has urged for 
adoption. As many as twelve different classi- 
feations of the disease have heen made. The 
great majority of cases occurring, however, will 
fall under one of three heads: (1) Non- 
paralytic, or abortive, (2) Spinal, and (3) 
Bulbo-spinal. By far the greater number of 
cases diagnosed are the spinal type, the per- 
centage running as high as seventy-five in some 
epidemics. Draper is quoted in the Year Book 
of Pediatrics 1925 as stating that 50 to 80 per 
cent of all cases of anterior poliomyelitis are 
of the abortive type, and do not reach the 
paralytic stage. 

I shall not attempt to discuss the symptoms 
of the various types under separate heads, but 
shall confine this part of the discussion to the 
symptoms occurring in the pre-paralytic stage 
that are common to all types. The most com- 
mon prodromal symptoms are irritability, rest- 
lessness or sometimes apathy, tenderness and 
stiffness in the region of the spine, and fever. 

Fever is a constant symptom, is not usually 
high, ranging from 100 to 104, 101 being about 
the average, and as a rule lasts from two to 
five days. Stiffness in the neck is more im- 
portant and is almost constant. The head is 
not often retracted as it is in meningitis, but 
is tilted on the neck and can be brought about 
half-way forward when resistance is met. 
Stiffness of the spine is perhaps more constant 
than that of the neck and is best elicited by 
having the patient sit in bed and attempt to 
bend the head down to the knees. The deep 
reflexes are usually active in the early stages. 
Hyperesthesia is nearly always present and is 
more pronounced along the region of the spine. 
Vomiting occurs less frequently than it does 
in many other acute infections occurring in 
children. It is recorded in about 25 per cent 
of the cases in one of the New York epidemics. 
It occurs early in the disease, is not projectile, 
and is not often repeated. Convulsions are not 
at all frequent and are more apt to occur in 
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the bulbo-spinal type. Photophobia is not 
often present. Headaches are frequent com- 
plaints in older children. The face is usually 
flushed, and there is frequently circumorbital 
pallor. Sweating has been considered a fre- 
quent symptom by some observers, but has been 
absent in most of the cases seen by the writer. 
The throat is almost constantly mildly in- 
flamed, presenting much the same picture that 
is seen in simple upper respiratory infections. 
Draper has this to say concerning the symp- 
toms: “It is difficult by descriptive methods to 
transfer an adequate impression of the subtle 
and striking difference between the onset hours 
of infantile paralysis and those of any other 
of the acute infectious diseases of childhood. 
To say that the temperature is elevated often 
as high as 103 and 104, and that the child is 
flushed and miserable, that vomiting often oc- 
curs and drowsiness supervenes does not offer 
sufficiently distinguishing evidence of the 
special type of infection; nevertheless, in acute 
poliomyelitis this common symptom-complex 
is shot through with delicate manifestations 
that are unmistakably specific, but must still 
be viewed as clinical impressions that are help- 
ful though indefinite aids in diagnosis. When 
infantile paralysis becomes epidemic in a lo- 
cality which was previously free from its pres- 
ence, the physicians in that territory soon ap- 
preciate this difference from the usual illnesses 
in children, Without exception all speak of 
the peculiar expression about the eyes. For, 
besides the glazed porcelain quality of the 
sclera and cornea and the not infrequent puffi- 
ness of the circumorbital tissues. there is a 
look of mingled apprehension and _ resentful- 
ness quite unlike the alert, bright, and shining 
eyes of other fevers. The psychic change re- 
sponsible for this look finds further expression 
in a characteristically annoyed shrugging of 
the shoulders which occurs when the child is 
touched or sharply spoken to. Indeed, there is 
frequently a snarling whine which is synchro- 
nous with this jesture of discontent. The child 
is restless, breathes rapidly, and seems to be 
busily and actively resisting some incompre- 
hensible disturbance of its usual comfort. In 
these instances the irritability and resentful 
manner are not marked, but the whole organ- 
ism seems to be composed of tensely drawn 
wires, a universal over-stimulation. This 
pressor state of the nervous system is so 
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marked that a sort of impulsive ataxic trem: r 
is present in every motion, especially wh a 
that motion has intent.” 

If one has poliomyelitis in mind, a suflicie: t 
number of the above symptoms are evident ‘n 
practically all cases to at least suggest a po-- 
sibility of the disease and should be ampie 
justification for a spinal puncture which is the 
most valuable single procedure in arriving it 
a diagnosis in the pre-paralytic stage. The 
amount of fluid is frequently not increased at 
all, and almost always appears clear when 
casually observed. But under closer observa- 
tion, under transmitted light, the ground glass 
appearance described by Zingher is often seen. 
An increase in globulin is practically always 
seen; the average cell count range is usually 
from twenty to two hundred and fifty. It 
may be as high as eight or nine hundred, or 
as low as twelve. Polys are increased in the 
very early stage of the disease, but rapidly give 
way to a predominance of lymphs. By a care- 
ful evaluation of the symptoms that are nearly 
always present, a diagnosis can be made in 
the pre-paralytic stage in most cases; occa- 
sionally, however, a case may be missed until 
paralysis develops in spite of the most care- 
ful analysis of findings. The importance of 
a diagnosis in the pre-paralytic stage cannot 
be over-estimated, as the proper treatment at 
this stage offers the best possible outlook for 
the most favorable results. 

TreaTMENT: The early administration of 
convalescent serum is by far the most impor- 
tant therapeutic measure known at this time. 
Aycock and Luther reported one hundred and 
six cases treated with serum in the pre-para- 
lytic stage, all of them receiving the treatment 
in the first four days of the disease by intra- 
spinal and intravenous injection. The average 
total paralysis in the treated series was 19 per 
cent, as compared with 636/10 per cent in 482 
untreated cases. Of the treated patients, 5.7 
per cent developed paralysis in the two severe 
grades as compared with 46 per cent of the 
untreated group. In a group of fifty-four 
cases reported by the New York Health De- 
partment, treated by intraperitoneal injections 
of 15 c.c. of the convalescent serum in the pre- 
paralytic stage, using from one to three injec- 
tions, forty-four of these cases remained free 
from paralysis; and, of the ten developing 
paralysis, five made complete recoveries. In 
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the small group of cases reported by Amos and 
Chesney, in which the serum was given both 
intravenously and intraspinally, 71 per cent 
did not develop paralysis. McEwen, Chown, 
Bell, and McKenzie report 161 cases; seventy- 
four of these received serum in the pre-para- 
lytic stage, thirty-three received it too late to 
be of benefit, and fifty-four did not receive it 
at all. They gave 25 c.c. intramuscularly in 
most cases. Only a small number received it 
intraspinally. If the disease was found to be 
progressive, subsequent doses were given. In 
no instance was there an immediate or late un- 
favorable reaction following its use. Of those 
receiving 25 c.c. in the pre-paralytic stage, 93 
per cent made complete recovery. Of the fifty- 
four receiving no serum, only twenty made 
complete recovery, eleven died and the remain- 
der were paralyzed. These results would in- 
dicate that there is little value in giving the 
serum after paralysis has developed. The 
mode of administration of serum seems to mean 
very little; apparently just as good results 
were obtained when either one of the four 
methods were used as in the combined method. 
Rosenow and Nickle report excellent results 
from the use of poliomyelitis anti-streptococcus 
serum. In a series of 1,113 cases treated over 
a period of five years, they report a reduction 
in mortality from 29 per cent in control cases 
to 2.9 per cent in the treated cases. The effect 
was most marked when given in the pre-para- 
lytic stages, but they state that there appeared 
to be some curative effects when it was given 
after paralysis had developed, the mortality 
in this group being less than half of the con- 
trol group. All injections were given intra- 
muscularly and they strongly advise against it 
intraspinally. Late reactions were very com- 
mon, occurring in 106 of 142 treated in one 
group of cases. There is little more to be said 
concerning treatment in the _ pre-paralytic 
stage. The child should, of course, be isolated 
and treated symptomatically, as indicated. 
Aspirin given in combination with luminal is 
of great value in relieving the pain and allay- 
ing some of the nervous symptoms. I shall 
not attempt to discuss the treatment after 
paralysis develops. The only object of this pa- 
per is to emphasize the importance of proper 
management in the pre-paralytic stage. 


The following cases are reported with the 
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hope of emphasizing some of the foregoing 
points: 

Case 1.—S. P., white female, age four, seen 
first July 7, 1929. Child had not appeared 
well for twenty-four hours preceding. Had 
seemed cross and irritable; had had no vomit- 
ing. The temperature at first visit was 101. 
The face was slightly flushed, expression was 
one of apprehension, there was a slight rigid- 
ity of neck muscles, reflexes were normal, and 
the throat was mildly inflamed. She was seen 
again the following day at which time the 
temperature was 101.8, the neck rigidity was 
more pronounced and there was some stiffness 
of the spine. A lumbar puncture was done at 
this time. The fluid, which was apparently 
under some pressure, was clear, showed a 
strongly positive globulin, and a cell count of 
around 90. The next day she appeared more 
comfortable, and the temperature was 100. On 
the following day, a lumbar puncture was done 
and about 10 c.c. of fluid was withdrawn. She 
was treated symptomatically. Convalescent 
serum could not be obtained for this case. She 
was kept in bed for four weeks, at the end 
of which time she was seen by an orthopedist. 
There was some paralysis in both legs. Light 
plaster casts were applied and she is still un- 
der treatment, wearing braces at this time. 
The prospect for complete recovery is doubt- 
ful. 

Case 2.—M. A., white female, age three, was 
first seen July 19, 1929. She had a history of 
having been feverish and fretful for two days. 
There had been no vomiting, temperature was 
101, patient appeared very irritable, there was 
no stiffness of neck or spine, the throat was 
mildly inflamed, and pulse rate was acceler- 
ated. She was put to bed and given some treat- 
ment. Mother reported next day that she 
seemed to be a great deal better and she did 
not think it was necessary for me to see her, 
as her temperature was normal. She called 
me to see her again two days later, when I 
found her with a temperature of 101, some 
little stiffness of neck, and some general hyper- 
esthesia which was pronounced in the region 
of the spine. Lumbar puncture was done, 15 
c.c, being obtained, the fluid apparently being 
under no pressure, and was slightly opalescent. 
There was a distinct globulin increase, with a 
cell count that was around seventy. The pic- 
ture remained about the same for the next two 
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days with the exception of some weakness in 
the legs. Fifty c.c. of convalescent serum was 
obtained through the courtesy of Dr. Kyle, of 
Lynchburg, and 23 c.c. was administered intra- 
spinally and 25 ¢.c. intramuscularly. Twenty- 
four hours later the temperature was normal, 
there was no reaction from the serum, and she 
appeared a great deal more comfortable. The 
weakness of the legs, however, became a little 
more pronounced, and at the end of three 
weeks, she was placed under the care of an 
orthopedist who advised that there was every 
indication she would recover complete func- 
tion. She returned to her home three months 
later, having almost completely recovered. 

Case 3—A. V. P., white female, age eight, 
was seen in consultation July 30, 1929. She 
had been sick only a few hours, had had one 
attack of vomiting, the throat was inflamed, 
temperature was 102.3, she appeared very ir- 
ritable and nervous, but there was no stiffness 
in the neck or spine. It was not felt that there 
was sufficient evidence of poliomyelitis to jus- 
tify a lumbar puncture at this time. She was 
put to bed and the physician in charge reported 
next day that she seemed much better. The 
day following she developed some stiffness in 
neck and spine, marked nervous irritability 
and a good deal of soreness in attempting to 
turn over in bed. A lumbar puncture was 
done, the fluid did not appear to be under much 
pressure. About 19 ¢c.c. was withdrawn. It 
was clear, showed a definitely positive globu- 
lin, and the cell count was 82. Some con- 
valescent serum was secured the following 
morning and a second lumbar puncture was 
done, 28 ¢.c. of fluid was withdrawn, and 25 
c.c. of serum was given intraspinally, another 
20 cc. being given intramuscularly. Tem- 
perature completely subsided after about two 
days. There was no positive evidence of 
paralysis at any time, though some stiffness 
of back was noted. She was kept in bed for 
six weeks, at which time she was examined by 
an orthopedist who could find no paralysis, 
but advised keeping her in bed two weeks 
longer. She has been perfectly well and ac- 
tive ever since. 

Case 4.—F. L., white male, aged six, was seen 
in consultation August 25th. Had been sick 


about twenty-four hours. Complained of head- 
ache and pain in the back. There was marked 
stiffness of neck and spine, patient was very 
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irritable and there was general hyperesthe. ia, 
with a temperature of 103. There had been 
no vomiting. Lumbar puncture was done «nd 
13 c.c. of fluid was removed. Fluid was clear 
and did not appear to be under pressure, 
showed a strongly positive globulin, and a 
cell count of 92. Four hours later a second 
lumbar puncture was done, when 20 c.c. of 
fluid was withdrawn. Twenty-three c.c. of 
convalescent serum was given intraspinally, 
25 cc. intravenously, and 25 c.c. intramuscu- 
larly. There was no reaction. Temperature 
gradually came down and was normal four 
days later; the other symptoms subsiding 
gradually. At the end of four weeks there ap- 
peared to be some weakness in the muscles of 
the back. The patient was kept in bed for six 
weeks and at that time showed no muscle 
weakness anywhere, recovery being apparently 
complete. 

Case 5—W. B., white male, aged six, was 
seen in consultation on September 17, 1929. 
He had been sick eighteen hours, temperature 
was 101, throat was considerably inflamed, and 
there was a marked stiffness in neck and spine. 
Reflexes were exaggerated, there was a general 
hyperesthesia with a great dea! of pain and dis- 
comfort in attempting to move in bed. Lum- 
bar puncture was done and about 30 c.c. of 
fluid, under pressure, was withdrawn. ‘The 
symptoms were so de“nite we decided not to 
wait for laboratory report, and gave 25 c.c. of 
serum intraspinally, 25 c.c. intravenously, and 
25 c.c. intramuscularly. There was no reaction, 
and the temperature was normal two days af- 
ter administration of serum. The laboratory 
report on the fluid showed a cell count of 76, 
with a positive globulin. The child never 
showed definite evidences of paralysis at any 
time. The family physician reports there ap- 
peared to be some little weakness in the right 
leg for a short time, which cleared up entirely 
in two or three weeks. 

Case 6—W. C. B., white male, age seven was 
seen on September 26, 1929. Child had been 
sick only a few hours, but had had one attack 
of vomiting and complained of headache. The 
temperature was 103; there was marked rigid- 
ity of neck and spine, marked hyperesthesia, 
and there was pain in legs and back which was 
very severe when child attempted to move. 
Lumbar puncture was done and about 30 c.c. 
of clear fluid was obtained, appearing to be 
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under some pressure. Fluid showed a strongly 
positive globulin, with a cell count of 100. 
Twenty-five c.c. of convalescent serum was 
given intraspinally, 25 ¢.c. intramuscularly, and 
25 cc. intravenously. The child was more 
comfortable the next morning and the tem- 
perature was 100.2. Temperature reached nor- 
mal in three days; soreness, stiffness, and ir- 
ritability subsided after about three or four 
days, and there was a great deal of difficulty 
in keeping the child in bed. He got out of 
bed in two weeks against my advice, but has 
shown no signs of paralysis at any time. He 
seemed perfectly well a month later when he 
was examined. 

Case 7—Baby E., white female, 1 year old, 
was first seen September 26. Had been sick 
about twelve hours. Chief complaint was fever 
and restlessness. She showed a moderately red 
throat, temperature was 100.2, but there had 
been no vomiting. Five days previous to this 
time, I had seen a child two years old in the 
same house presenting practically the same pic- 
ture, but the temperature was normal in twen- 
ty-hour hours and all symptoms disappeared 
in forty-eight hours. Baby E. was seen again 
the following morning. At this time the tem- 
perature was 101, she seemed more irritable, 
and there was some stiffness of neck and spine. 
A lumbar puncture was done, and 28 c¢.c. of 
clear looking fluid, which did not appear to be 
under pressure was obtained. Fluid showed a 
cell count of 86, with a strongly positive glob- 
ulin. Twenty-three c.c. of convalescent serum 
Was given intraspinally and 28 e¢.c. intra- 
muscularly at 5 P. M. About ten o’clock the 
baby had a chill and temperature went up to 
104.6, but gradually came down, and was 99.4 
the following morning, reaching normal two 
days later. The baby was very fretful and ir- 
ritable and seemed to have a good deal of stiff- 
ness and soreness for about ten days, at which 
time the symptoms gradually cleared up and 
the child appeared perfectly well at the end of 
three weeks. She was seen at that time by an 
orthopedist and was found to show some weak- 
ness of muscles in the back and in the right 
leg. Two weeks later the family moved to 
Washington, but she was reported four months 
later to have completely recovered. 

Case 8.—Colored male, 214 years old, was 
seen in consultation. Had been sick eighteen 
hours. Throat was red, neck and spine stiff, 
and temperature was 100. There was a decided 
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tremor and a marked hyperesthesia. Lumbar 
puncture was attempted, the needle appearing 
to enter the canal without difficulty, but no 
fluid was recovered at first. The needle was 
withdrawn and a second attempt was made in 
another interspace, when perfectly clear fluid 
finally appeared. Two c.c. was all that could 
be recovered after waiting about ten minutes. 
This appeared clear, but on examination 
showed a cell count of 270, and a strongly posi- 
tive globulin. 

No attempt was made to give the serum in- 
traspinally on account of the small amount 
withdrawn. Twenty-five c.c. was given intra- 
venously and 50 c.c. intramuscularly. There 
was no recation. Temperature was normal in 
three days. There appeared to be some slight 
weakness of left leg for two or three weeks, 
but the child was perfectly well at the end of 
a month. 

Case 9-—P. N., white female, age 25 months, 
was seen September 21st, at 10 P. M. Mother 
stated she had child on street two hours pre- 
viously and she was taken with an attack of 
vomiting and complained of pain in left leg. 
I found her with a moderately inflamed throat, 
and a temperature of 101.2. Child appeared 
very irritable, but there was no stiffness of neck 
or spine. The child was seen the following 
day, when she appeared a little nervous, but 
temperature was normal. She seemed to be 
a great deal better. The next day there was 
no temperature and no stiffness of neck or 
spine, but she appeared very nervous and ap- 
prehensive. On the following day, there ap- 
peared to be some little weakness in the right 
leg. A lumbar puncture was done, and about 
10 c.c. of fluid, which was perfectly clear and 
under no pressure was withdrawn. Cell count 
was 5, and globulin negative. On the next day, 
weakness of right leg seemed more pronounced. 
A second lumbar puncture was done and about 
22 c.c. of perfectly clear fluid obtained. Cell 
count was 6 or 7, with a negative globulin. 
Twenty c.c. of convalescent serum was admin- 
istered intraspinally, and about 45 ¢.c. intra- 
muscularly. On the day following the admin- 
istration of serum, she showed some weakness 
of left leg and left arm. Paralysis steadily 
progressed for about, three days, at the end of 
which time the right leg and left arm seemed 
completely paralyzed, and there was a partial 
paralysis of the left leg and muscles of the 
back. This child had a chill about four hours 
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after serum was administered, and a tempera- 
ture of 104, which came down in two hours. 
and there was never any fever after the second 
day following administration of the serum. 
There has been a gradual improvement of 
symptoms since then, with apparently com- 
plete recovery of arm, although there is still 
some weakness of left leg and considerable 
weakness of right leg. Six days previous to 
onset of symptoms, a child three years of age 
was seen in the same house and presented very 
much the same picture, but was completely well 
within forty-eight hours. 

Case 10—Baby S., white male, age 1 year, 
was seen in consultation on October 6, 1929. 
Was taken sick on morning of the same day, 
and had vomited once. On examination, 
showed a moderately inflamed throat, there 
was some little stiffness of neck and spine, and 
temperature was 100.2. Baby appeared very 
irritable. Lumbar puncture was done on the 
following morning when about 28 c.c. of fluid 
was withdrawn. 25 c.c. of serum was given 
intraspinally and 25 c.c. intramuscularly. 
There was no reaction and temperature was 
normal in three days. The spinal fluid showed 
a cell count of 620, and globulin was positive. 
Baby appeared perfectly well two weeks later, 
and has shown no signs of paralysis. 


SUMMARY 


Obviously no definite conclusions would be 
warranted from such a small group of cases. 
There are, however, a few points in connection 
with this series that might be worthy of com- 
ment. The results obtained from the use of 
convalescent serum were equally as good as 
those previously reported in the literature, and 
might serve to further emphasize the value of 
early serum treatment. In the three cases ap- 
pearing to have some permanent paralysis, one 
did not receive serum at all, and, on account 
of the atypical symptoms, one did not receive 
serum until after paralysis had developed. In 
the other cases, serum could not be obtained 
until five or six days after the onset of the dis- 
ease. It might be argued that some of these 
cases treated early might have been of the 
abortive type and would have recovered with- 
out serum; on the other hand, the poor results 
from treatment in the three cases which might 
properly be considered as controls could hardly 
be regarded as a coincidence, and the severity 
and length of duration of acute symptoms oc- 
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curring in all of the treated cases would har ily 
justify a conclusion that any of them wore 
of the abortive type. The two cases of illi oss 
mentioned in connection with cases 7 anc 9, 
and not reported as acute anterior poliomy:|li- 
tis, were probably true abortive cases, but ‘he 
diagnosis was not confirmed by spinal fluid 
examination. 

In closing, I wish to express my deep appre- 
ciation for the valuable aid given me by 
the Richmond City Health Department, also 
the State Health Department, in the manage- 
ment of these cases. Excellent laboratory fa- 
cilities and expert consultants were available 
at all times, and convalescent serum was 
promptly obtained through the Health De- 
partment in the last eight cases. 
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THE VALUE OF FLUOROSCOPY.* 


By CLAUDE MOORE, M. D., Washington, D. C. 
Roentgenologist George Washington University Hospital. 


Roentgenology has been called the eyes of 
the medical profession. Too frequently it has 
been regarded as the photographic camera by 
those unacquainted with its possibilities. Con- 
trary to the usual conception, the making and 
interpretation of roentgenograms is not the 
principal interest of the best qualified roent- 
genologists. The use of the fluoroscope now 
about equally divides his time in seeking out 
normal and abnormal physiology and pathol- 
ogy. Roentgen rays were first discovered 
with an improvised fluoroscope. Roentgen 
first saw platino-barium cyanide glow in the 
dark when irradiated with the Crook’s tube. 
The earliest workers used hand fluoroscopes 
to find pathological conditions, and to deter- 
mine the condition of their tubes before at- 
tempting to make plates. 

The best roentgenograms today are made 
with intensifying screens in which the prin- 
ciple of fluorescence is used. The roentgen 
rays form an image on these screens, which 
in turn gives off actinic or visible light, thereby 
giving an added effect to the film much more 
intensive than the roentgen rays. In modern 
diagnosis abnormal physiology is frequently 
important in leading to a diagnosis. With 
the roentgen ray this is possible in only two 
ways, with motion pictures or the fluoroscope. 
As yet no lens has been found that can focus 


*Read before the George Washington Medical Society, Wash- 
ington, D. C., December 2, 1929. p 
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the roentgen rays, and motion X-ray pictures 
are impossible, Films and mechanisms for 
very rapid film taking are too expensive and 
cumbersome for practical use. Hence fluoros- 
copy is the method universally used. In Europe 
and especially on the Continent the roentgen- 
ologists are more expert in the use of the 
fluoroscope than are those in America. This 
is merely a result of training. Due to eco- 
nomic conditions the numerous films con- 
sidered essential in this country to make a 
diagnosis cannot be afforded. Because of their 
experience, the European roentgenologists are 
able to make diagnoses with the fluoroscope 
that might be considered impossible by Ameri- 
can roentgenologists. In one of the clinics in 
Vienna I saw them make routine chest ex- 
aminations with the fluoroscope, and films were 
made only on doubtful or very important cases, 
It is unusual to see the roentgenologist call for 
a film after a fluoroscopic examination of the 
gastro-intestinal tract. At the Mayo Clinic, 
films are not considered necessary in gastro- 
intestinal examinations, where previous fluoros- 
copy showed no pathology. 

One of the faults of many medical men is 
his doubt of his fellow associate’s ability. In 
other words, he has that typical American at- 
titude of “show me.” The average roentgen- 
ologist, fearing that spirit, takes films in or- 
der to try to show the referring physician or 
the patient the pathology he has found in the 
dark room. Many times this information can- 
not be recorded on films. The roentgenologist’s 
ability should be judged not by his skill in 
making beautiful roentgenograms, but by his 
ability to make correct diagnoses with the 
roentgen ray. In this way confidence in his 
opinion is created. Frequently the referring 
physician will be shown into the dark room, 
and his eyes not being accommodated to the 
darkness, he will hardly be able to see the 
fluoroscope itself. He seldom remains long 
enough to see more than a hazy image on the 
screen, and he incorrectly imagines that the 
examining roentgenologist is seeing the same 
faint image. The referring physician seldom 
realized that the roentgenologist has spent ten 


to fifteen minutes accommodating his eyes to. 


the darkness before beginning work. Many 
medical men, having some general ideas of 
roentgen diagnosis, install their own equip- 
ment and attempt to do their own diagnostic 
work. They have heard of the danger of the 
rays and have seen the scars of the pioneers 
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in this field. Therefore they encumber them- 
selves with so much protective covering that 
they cannot miake satisfactory examinations 
with the fluoroscope. Many of our leading 
roentgenologists do not consider that lead, 
rubber gloves and apron are necessary. When 
only a small volume of current is used, and 
the patient is always kept between the exami- 
ner and the rays, a light dress buckskin glove 
is all the protection necessary, regardless of 
how much work is done. 

The diagnostic possibilities of fluoroscopy 
are almost as unlimited as diagnosis by means 
of films. Each has its own field of possibili- 
ties, and these fields nearly always overlap and 
frequently coincide. Films are always well for 
records when there is definite pathology, but 
frequently this pathology cannot be recorded 
on films, at least in many cases not so plainly 
as it can be seen on the fluoroscope. Semi- 
opaque organs in motion can be watched. The 
gastro-intestinal tract and other hollow viscera 
can be filled with opaque material like barium, 
lipiodol and other halogens, and watched in 
their movement. 

In chests with broadening of the mediasti- 
num the diagnosis cannot be differentiated on 
the films. The roentgenograms indicate only 
size, shape, and position, even when many 
films are made. At fluoroscopy they may be 
seen to be expansile or non-expansile, thereby 
differentiating aneurysms, diffuse dilatations 
of the aorta, and unusual! cardiac enlargements 
from solid tumors of the chest. By putting 
the finger in the suprasternal notch and hav- 
ing the patient swallow, the examiner may dis- 
tinguish a substernal goiter from a general 
broadening of the upper mediastinum. The 
mass will rise as the pharyngeal muscles con- 
tract. Congenital heart lesions may be sus- 
pected by watching the atypical rhythm of 
some hearts. Large pericardial effusions can 
be differentiated from cardiac hypertrophy by 
the failure to see the cardiac rhythm from 
auricle to ventricle while beating in the sac 
of fluid. Roentgenograms of the diaphragm 
will show the phase of its motion depending 
on the timing with respiration, but on the 
screen its full excursion is seen with every 
breath. Either side may be fixed due to cut- 
ting or paralysis of the phrenic nerve. Either 
side may be lessened in motion due to an 
otherwise unrecognizable inflammatory sub- 
diaphragmatic lesion or an acute pleurisy. 

The principal value of flouroscopy has de- 
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veloped in gastrointestinal diagnosis, and if 
necessary the opaque media may be watched 
through the entire tract. Often a large diver- 
ticulum of the esophagus containing food at 
the bottom cannot be distinguished from a di- 
latation above a stricture or malignancy ex- 
cept by seeing the diverticulum fill and over- 
flow down the esophagus. In each case the 
irregular base appears the same in the roent- 
genogram, and the irregularity caused by the 
food would look more like a carcinoma if seen 
only on the roentgenogram. In constrictions 
of the cardia the peristalsis, both forward and 
reverse, seen in cardiospasm is a valuable aid 
in differentiating it from a malignancy. In 
other cases of malignancy of the esophagus 
where there is infiltration of the wall for a 
considerable distance, certain irregularities seen 
on the film may be taken for peristaltic waves 
and the diagnosis missed. 

Fluoroscopy is used almost universally by 
the roentgenologist in examination of the 
stomach and duodenum, Ulcers most often oc- 
cur on the lesser curvature, but frequently they 
are on either wall, and are so small that the 
slightest rotation either way will bring them 


into profile. The same is true of small tumors 
attached to either wall which will be missed 


unless seen in profile. Using only a light 
leather glove, the examiner may palpate and 
approximate the walls of the stomach and 
duodenum, see the rugae of the normal stom- 
ach, and observe any small filling defects. 
These flling defects may be either food and 
secretion or tumors. The former can be dis- 
placed or mixed with the barium, and the lat- 
ter can be more accurately localized than at 
previous physical examination. The cascade 
type of stomach can be pulled down into po- 
sition. By approximation of the stomach or 
duodenal walls, ulcers, situated either pos- 
teriorly or anteriorly, will show up as round 
black spots that disappear as the pressure is 
relaxed. These spots are the craters filled with 
barium, showing after the barium on the sur- 
face has been scraped away. It is very excep- 
tional to see these ulcers on the films, and it 
is getting to be more and more the habit to 
search for these craters. Diligent search will 
reveal a fair percentage of craters, especially 
in the duodenum. By considerable manipula- 
tion and massage, muscus and secretion can be 
washed out of these craters, barium enters and 
suspected ulcers can be demonstrated. Many 


{ December, 


carcinomas that look operable in the roent- 
genogram are found on the screen to be ‘i- 
operable. Rotation and palpation shows tht 
more of the mucous surface is involved thin 
can be seen on the films. Old operative ab- 
dominal scars will tie up the stomach and 
duodenum so that they will look like intrins‘e 
deformities, Spasm of the duodenal bulb from 
ulcer may be so slight that many films would 


‘have to be taken to show the deformity, but 
‘one rotation of the patient before the fluoro- 


scope reveals the construction in the duodenal 
bulb, and the diagnosis can be made. 

Hernias through the diaphragm, unless they 
are very large, are difficult to diagnose except 
in the dark room. Roentgenograms usually 
show much contortion and displacement of the 
anatomy, but the course of the barium throuzh 
any part of the gastrointestinal canal into the 
chest cavity is not difficult to follow. Some- 
times suspected diaphragmatic hernias are 
found to be only congenital eventrations. Af- 
ter surgical repair, the security of the closure 
can be judged by the functioning of the dia- 
phragm. 

Fluoroscopy has been of little aid in the 
diagnosis of lesions of the small bowel. Chronic 
obstruction can sometimes be located by sepa- 
rating the intestinal loops enough to see the 
dilated portion. Chronic inflammations may 
be suspected because of hyperperistalsis. 
Gall-bladder examination in the dark room 
yields little that is of value. Occasionally 
diagnosis of large, dense gall-stones of a non- 
functioning gall-bladder may be confirmed or 
else ruled out as an extraneous calci“ed con- 
dition. This is done by rotating the patient 
and viewing the lesions from many different 
angles. Some roentgenologists have tried to 
locate the dye-filled gall-bladder and then snap 
films before the patient was moved, but rou- 
tine cholecystography in the usual way is most 
satisfactory. 

Fluoroscopy of the colon is done by two 
methods, one by later following the barium 
given by mouth, a very unsatisfactory way, 
and the other by enema, a most satisfactory 


method. The important points in examina- 


tion of the colon are following the barium 
enema backward through the colon, and by 
palpation and rotation to see each and every 
loop of the bowel. Since the colon runs in 
three dimensions and the loops overlap, every 
segment must be seen to exclude lesions. Masses 


578 

1 
] 
] 
i 
t 

XUM 


er, 


nt- 
hat 
ab- 
und 
sie 
om 
uld 
but 
ro- 
nal 


hey 
ept 
lly 
the 
wh 
the 
me- 
are 
Af- 
ure 
lia- 


the 
TLIC 
pa- 
the 
lay 
sis. 
om 
lly 
on- 

or 
on- 
ent 
ent 

to 
nap 
Oll- 


1930] 


can be palpated directly and filling defects 
caused by retained feces can be displaced 
through the lumen. Spasms can be seen to 
contract and relax, and other filling defects 
showing only on the film may be the results 
of pressure from abdominal organs or pressure 
of the spine. Hyperperistalsis may be watched 
in early inflammatory lesions such as tuber- 
culosis of the cecum, when the disease has not 
gone far enough to cause stricture or filling 
defects. 

Fluoroscopy of the urinary tract has not 
come into very extensive use. Conversion of 
the cystoscopic room into a dark room is diifi- 
cult. The examination of the extreme move- 
ments of an ectopic kidney with the pelvis in- 
jected is sometimes of value. The greatest aid 
of the fluoroscope in urology is to the surgeon 
in the operating room in locs ating and localiz- 
ing stones. W hen the kidney is “exposed it is 
of great aid to know in what calyx or portion 
of the kidney the stone is located or whether 
any stones have been left after several have 
been removed. The fluoroscopist can some- 
times assure the surgeon that what was diag- 
nosed as a stone before operation was not lo- 
cated in the kidney when the latter is held 
up into the wound. There would be fewer 
multiple operations for the same kidney stone 
if fluoroscopy were done more frequently in 
the operating room. 

In following the course of lipiodol through 
the spinal canal fluoroscopy is sometimes of 
advantage, and the same is true of the bron- 
chial tree. There are a few reports of cases 
in which this drug has been seen passing 
through an arteriovenous aneurysm. 

The literature contains many articles and 
reports of the aid the fluoroscope has given 
in various procedures. These are too numerous 
to allow more than mention of some of them. 
It is in these that the screen has been called 
the third eye. In fracture work the fluoro- 
scope is an indispensable aid, and it was here 
that the screen began to have its first use. The 
removal of foreign bodies from many of the 
hollow viscera as well as the solid tissues is 
frequently done in the dark room with 
“roentgen vision.” Dr. Chevalier Jackson, the 
pioneer in bronchoscopy, considers the fluoro- 
scope one of his greatest aids. 

It must not be imagined that fluoroscopy 
is independent of roentgenograms. The lat- 
ter, because of their better detail, are fre- 
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quently necessary to clinch the diagnosis, but 
in a great number of conditions, a large series 
of films would be necessary to suspect what is 
seen very plainly in the dark room. 
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THE TREATMENT OF STERILITY.* 
By M. PIERCE RUCKER, M. D., Richmond, Va. 

To produce offspring, healthy spermatozoa 
must come in contact with healthy ova, and the 
fertilized ovum must find lodgment on healthy 
uterine mucosa where it can develop to a stage 
compatible with extra- uterine existence. Any 
break in this chain causes sterility. The oc- 
‘asional viable fetus in an abdominal preg- 
nancy is merely an exception that proves the 
rule. Women who always abort are just as 
sterile as women who have closed tubes or 
de “cient ovaries, 

I have had several striking examples of this 
type of sterility. One case aborted three times 
in the early stages of pregnancy. At her last 
pregnancy she stayed absolutely in bed from 
the time she missed her period until she passed 
the ovum. Unfortunately no study was made 
of the ovum, but she and her husband were 
thoroughly studied from every standpoint and 
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Fig. 1.—Insufflation, tubes, 


nothing was found to account for their mis- 
fortune. I recall another patient who. after 
having borne a fine healthy child, has aborted 
repeatedly at about six weeks. These cases 
probably belong in the ductless gland category 
and it may not be long before the newer inves- 
tigations in the sex hormones will clear up 
such mysteries. I have another patient who 
had three abortions at about the third month. 


*Read before the Manchester Medical Society, Richmond, Va., 
September 2, 1930. 
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She had a retroverted uterus and, when this 
was corrected and kept in place with a pessary, 
she went to term and had a healthy son. An- 
other case that aborted repeatedly at the 5th 
to 6th month from kidney deficiency, the so- 
called hidney of pregnancy, had a living child 
by staying in bed 18 hours out of each 24 dur- 
ing her pregnancy. She has since died of kid- 
ney disease, thus vitiating a brilliant thera- 
peutic achievement. 


There is another class of sterile patients to 
which too little attention has been paid. i. e., 
those who have had Cesarean sections. Gauss, 
at the last Gynecological Congress, in Leipsic, 
presented statistics from three large clinics, a 
total of 2.613 cases, which showed that after 
a section, 64.36 remained childless. 

Within the past month a woman, whose only 


child was delivered by Cesarean section in 
1925, consulted me because she was afraid to 
have any more children. She wanted my opin- 
ion as to whether it were safe to make another 
attempt. She was anxious for children, but 
did not want any more sections. Examination 
showed a strong healthy woman whose only 
defect was a funnel pelvis of moderate degree. 


Such cases, however, while belonging in the 
sterility class in a larger sense, are not usually 
included in sterility studies for the reason that 
they present entirely different problems from 
the usual case. In the study I wish to present 
tonight, I have included only one of them, i. e., 
the case of retroversion treated with a Smith- 
Hodge pessary. 

The treatment of sterility in the past few 
years has become much less haphazard than it 
used to be. It consists of a systematic study 
of both husband and wife and the correction 
of all possible causes as they are found, until 
either pregnancy results or, as too frequently 
happens, the patients lose heart. In this con- 
nection, I wish to cite a case as a warning 
against the false logic, post hoe ergo proctor 
hoe. In 1915 a prominent young attorney con- 
sulted me because his wife had borne no chil- 
dren. He had been married 7 years and both 
he and his wife were very anxious for a family. 
I told him the first step was a thorough phy- 
sical examination of his wife, with the cor- 
rection of any likely abnormalities that were 
found. The second was an examination of his 
spermatozoa. I did not go any further with 
the program that is now used, for the Rubin 
test was not at that time developed nor was the 
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importance of the metabolic rate then und-y- 
stood, and the biological considerations, such s 
high proteid diet, and the avoidance of |e 
stress and strain of modern life was unhexrd 
of. To make a long story short, the wife did 
not keep her appointment, because she missed 
her next period. I have since delivered her of 
four healthy children. Had I done a Rubin 
test and found partially closed tubes or even 
tubes widely open, I would have undoubtedly 
gotten the credit of curing a case of sterility 
of seven years’ standing. 
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Fig. 2.—Insufflation, spasm of the uterotubal sphincter. 


My routine in the study of sterility consists 
of five steps: 

I. History taking and physical examina- 
tion, with the correction of all possible factors 
that are disclosed. 

II. Examination of the spermatozoa, pref- 
erably obtained from the vagina and the cer- 
vical canal within an hour after coitus. 

III. Tests of the patency of the oviducts 
either by the Rubin method or by hystero- 
salpingography or by both. 

IV. Metabolism test. 

V. Biological, that is, attention to a bal- 
anced diet high in proteins and the avoidance 
of the stress and strain of modern life. 

Too often I have not been able to follow this 
scheme strictly. Out-of-town patients often 
leave their husbands at home. Sometimes when 
the spermatozoa are poor it is wise to go at once 
to step V, and .sometimes the metabolic rate has 


= 
| 
o | u ar 
= i a 
or 
= 
| 


1930] 


already been done when the patient is referred 
to me. 

I have been able to collect 103 patients from 
my records who have been studied and treated 
with this plan in mind. These patients have 
varied in ages from 19 years to 48 years. Their 
average age is 29.6 years. The chief com- 
plaint has been sterility, although many have 
had other complaints also. The duration of 
the sterility has varied from 1 to 13 years. 
Sixty-nine had never been pregnant, 18 had 
borne children and 16 had had only abortions. 
Nineteen of the patients had been previously 
curetted usually for dysmenorrhea or sterility. 
Among the cases of primary sterility retro- 
position of the uterus was found 17 times, or 
24.5 per cent, which is very little higher than 
Stacy found among normal non-parous women. 
In the secondary sterility cases a retro-position 
of the uterus was found 18 times, or 53 per cent, 
which is considerably higher than Lynch found 
at postpartum examination of 1,230 cases in 
San Francisco, 

Of the 103 patients, 40 have become preg- 
nant. Twenty-nine of these have borne chil- 
dren. Six have aborted. One has had an 


_ ectopic pregnancy and six are now pregnant. 


Ten cases became discouraged after the first 
examination. Ten are still under treatment. 
Of the remaining 43 cases, who might be called 
failures, 13 cannot be traced. 

Step I.—History anp Puysican ExaMina- 
TIoN.—Upon examination, 38 patients were 
found to have uncomplicated cervicitis, and, of 
these, 13 became pregnant after treatment 
(1 ectopic) and two were untreated. In 8 
cases there was a cervicitis combined with a 
retroversion, and in two of these pregnancy 
followed treatment, and one case is still under 
treatment. Retroversion uncomplicated was 
noted in twenty-two cases and in seven preg: 
nancy followed its correction and the use of a 
Smith-Hodge pessary. One was untreated. 
There were 4 failures. There was one case of 
infantile uterus. The uterus was anteflexed 
but the relatively long cervix was lying in the 
axis of the vagina. A Smith-Hodge pessary 
was fitted so as to direct the cervix backward 
into the seminal pool. Pregnancy promptly 
followed this procedure. The remainder, 10 
cases of retroversion, as well as 17 of simple 
cervicitis, 4 cervicitis with retroversion, and 23 
apparently normal cases were carried forward 
to other steps. 
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Strep IIl.—Srermatozoa Trst.—The 24 cases 
subjected to this test showed spermatozoa nor- 
mal in appearance and in numbers in 15 in- 
stances; no spermatozoa in 4 instances, and 
spermatozoa, infrequent and malformed, in 5 
instances. It is interesting to note that in one 
of the latter cases the spermatozoa became 
normal in appearance when the husband was 
put on a proper diet and rest regime. 

Sree III.—Tests or tHe Ovipucts.—Thir- 
teen patients had patent oviducts and of these 
3 became pregnant subsequently. In one of the 
ten negative cases subsequent examination 
showed poor sperms, and, if the regular routine 
had been adhered to, would not have been sub- 
jected to this test. 


20 
| 


Fig. 3.—Insufflation, permeable stricture. Note that voluntary 
straining causes no change in the pressure of the gas that 
is going through the tubes. si 


In 12 cases there was closure of the tubes, 
In 3 of these (2 recent cases) only the Rubin 
test was done. Rubin, by the character and 
position of the pain that results while the test 
is being used, can tell the position of the stric- 
ture, but I confess that I was unable to do so 
in these cases. In 6 cases, hysterosalping- 
ography showed a closure at the isthmus. In 
one of these pregnancy followed. In 3 cases 
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hysterosalpingography showed closure at the 
frimbriae, and in all three pregnancy followed. 

Twenty patients had a partial blockage of 
the tubes, and 4 of these became pregnant sub- 
sequently. In 3 of these cases, there was a dis- 
agreement between the Rubin test and hystero- 
salpingography. Once when the Rubin test 
showed closure of the tubes, lipiodol was found 
in the peritoneal cavity. In this case both tests 
were repeated several times. In 2 cases the 
gas went through at pressures above 100 m.m. 
of Hg., whereas the tubes were impervious to 
lipiodol. My cases are too few to form any 
idea as to the relative therapeutic merits of the 
two procedures. 


Fig. 4.—Insufflation, closed tubes. 
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IV.—Merapoiic Rate.—Ten patien’s 
were subjected to this test. One patient had 
a +5 rate, and she became pregnant after re- 
peated lipiodol injections. Nine cases showe | 
a low basal rate. Four of these became prey- 
nant after thyroid extract was started. One 
case is too recent to expect results and 4 were 
failures. 

cases, who had 
no other investigation save a general physical 
examination, became pregnant after general 
tonic treatment. In one of these there was thie 
history of salpingitis and the tubes were still 
tender. In the other there was the history of 
irregular menstruation and therapy was (i- 
rected at that without further investigation. 
At least one of the positive cases under Step 
III really belongs in this category, and possi- 
bly others, as in many cases there was a certain 
amount of telescoping of the steps. 


SuMMaArY. 


Success in the treatment of sterility depends 
largely upon the determination of the patients 
and the persistence with which the doctor 
searches for all possible etiological factors. 
de inite scheme is necessary. Often the cause 
is very obvious but too frequently it is a deeply 
hidden and little understood endocrine or bio- 
logical factor. In my cases, success followed 
the treatment, simply of cervicitis in 32 per 
cent, and the treatment of retroversion in prac- 
tically the same percentage. When these con- 
ditions were combined, success followed these 
treatments in 25 per cent. When the tubes 
were found to be open, pregnancy followed in 
more than 23 per cent of the cases. When they 
were found to be partially closed, pregnancy 
followed in 20 per cent. When they were found 
to be closed, pregnancy followed in 33 per cent. 
When the metabolic rate was found to be low, 
pregnancy followed thyroid treatment in 44 
per cent. My cases are, however, too few for 
the percentages to be of great value. 
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TORSION OF THE OMENTUM PRESENT- 
ING SYMPTOMS AND SIGNS OF 
ACUTE APPENDICITIS.* 

By W. BANKS HUFF, M. D., Roanoke, Va. 

Torsion of the omentum can no longer be 
considered a rare affection. Up until 1919 
about a hundred cases had been reported and 
a number since that time. Most cases of torsion 
of the omentum found in the literature show 
associated disease of some abdominal or pelvic 
organ. However, there are some cases reported 
in which there is no pathology present. But, 
Reidel! says, “Given an instance in which the 
normal omentum is free from pathology of 
whatever kind torsion or rotation would prob- 
ably never occur.” 

The subject has been studied by Mullen? 
and more recently by Hinton? who divides 
torsion of the omentum into three groups: 

First: The omentum has in its distal end 
a mass that is free or has become free through 
twisting. Mullen thinks hernias play an im- 
portant role in the causation, as a large per- 
centage of cases in the literature show asso- 
ciated hernia. In a series of 20 cases of tor- 
sion, inguinal hernia was present in 19. In 
cases associated with hernia the abdominal 
pressure and the efforts of the patient force it 
to twist. Sometimes there are thickenings in 
the omentum due to repeated reductions. 

Second: Torsion in which the distal end of 
the omentum is adherent in the hernial sac or 
about an inflammatory area. In this type the 
tip of the omentum being attached in the 
pelvis because of an inflammatory process such 
as an inflamed Fallopian tube, the organ be- 
comes a sort of a sling and rotates as one may 
twist a handkerchief by grasping it at opposite 
corners and twirling. 

Third: Cases in which free omentum twists 
without being the site of a mass or being at- 
tached in the pelvis. Payr' explains this by 
the fact that the veins are larger than the 
arteries and when the veins are compressed by 
a kink of some kind they become filled with 
blood. The arteries form a tense cord about 
which the omentum turns and, when once 
started to twist, continues with resulting ob- 
struction to the circulation, and subsequent 
gangrene, 

Susman has found the condition more com- 
mon in males than in females. It is more com- 
mon in the obese and most always associated 


*Read at the sixty-first annua] meeting of the Medical Society 
of Virginia, in Norfolk, October 21-23, 1930. 


with the inflammatory diseases. Of the symp- 
toms, general pain is the first complaint. It 
comes on suddenly and localizes in the right 
side of the abdomen. Rigidity and tenderness 
are found on the right side. 

The condition is rarely recognized before 
operation. Sometimes a diagnosis of intestinal 
obstruction is made, but as a rule it is acute 
or subacute appendicitis. In differentiating 
the condition from appendicitis, a few points 
are given that might be helpful: Early pain 
in appendicitis is usually in the neighborhood 
of the umbilicus but in torsion of the omentum 
it is found on the right side from the start. 
Nausea and vomiting are infrequent in torsion 
of the omentum. A tumor present with ap- 
pendicitis develops slowly but with torsion of 
the omentum it develops suddenly. The prog- 
nosis is very good if operation is done early. 

The following case belongs to group three 
of Mullen’s classification. There was no evi- 
dence of hernia, pelvic infection, or any inflam- 
matory process. The appendix was normal. 

Report or Case. 

Mrs. G. C. D., aged 28 years, was admitted 
to the hospital about 4 P. M., October 16, 1929, 
with a history of having abdominal pain for 


_about twelve hours. 


Her general health had always been good. 
She has had two children, aged 5 and 3 years, 
both living and well. For about one year the 
patient has occasionally had fullness after 
meals but has suffered no acute pain. 

Her present illness began about 4 A. M. 
with cramp-like pain in the right side of her 
abdomen. She vomited two hours later. The 
pain continued and at 9 A. M. a doctor was 
called. He diagnosed her condition acute ap- 
pendicitis and advised an operation. She at 
first refused but as the symptoms and signs 
grew steadily worse, she came to the hospital 
in the afternoon. 

Physical examination revealed a woman 
about 28 years of age, who appeared to be suf- 
fering considerable pain. Temperature 100. 
Pulse 82. Respiration 22. Blood Pressure 
120/72. 

Abdominal palpation showed much tender- 
ness in the lower right quadrant over Me- 
Burney’s point. There was moderate rigidity. 
No masses could be felt. 

Pelvic examination negative. 

Urine examination negative. 

Leukocyte count 15,000. 
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A tentative diagnosis of acute appendicitis 
was made. 

Under ether anesthesia and mercurochrome 
technique a right rectus incision was made and 
the abdomen opened. When the hand was 
placed in the abdomen a mass was felt which 
on delivery proved to be gangrenous omentum. 
It was about four inches long and three inches 
wide and about an inch and a half thick. The 
mass of gangrenous omentum was excised in- 
cluding about an inch of healthy omentum. 
The appendix was removed although no pathol- 
ogy was noted. The gall-bladder was ex- 
amined and found normal. 

The omentum was then examined and the 
lower portion was found to be twisted on it- 
self twice. The gross specimen measured four 
and one-half inches by three and one-half 
inches in width. 

Microscopic section showed fat tissue that 
was hemorrhagic. There was a slight infiltra- 
tion of polymorphonuclear leukocytes. 

The patient was discharged from the hos- 
pital on October 27, 1929. Her convalescence 
was uneventful. 

Conclusions. 

The above case has been presented to em- 
phasize the fact that in abdominal cases, and 
mainly those of acute nature where the svmp- 
toms and siens are similar to appendicitis, one 
must a'ways think of torsion of the omentum. 

This case belongs to that rarer group where 
no etiological factor was found to explain the 
torsion. 
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LABORATORY DIAGNOSIS OF SYPHILIS.* 


By G. F. McGINNES, M. D., and ADAH CORPENING, 
State Health Department, Richmond, Va. 


We have to differentiate between a public 
health laboratory and one conducted by a hos- 


*Read by title at the sixty-first annual meeting of the Med- 
ical Society of Virginia, in Norfolk, October 21-23, 1930. 
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pital, although the dissimilarity is of purpose- 
rather than results. Obviously, the State lab 
oratory and its branches are concerned chiefl) 
with examinations which lead toward the pre 
vention of communicable disease. The private 
laboratory, on the other hand, strives to deter 
mine a disease in order to effect an indivicua! 
case, 

Syphilis is, unfortunately, a disease whose 
spread can be prevented only by curing. That 
is the only practical way of viewing the situa 
tion. Therefore, when considering this dis- 
ease, the function of the public laboratory has 
a minimum of dissimilarity with the private 
institution. 

However, the public laboratory is necessarily 
interested in the diagnosis of syphilis in the 
population as a whole rather than in the in- 
dividual whose blood is sent for examination. 
Public measures for the control of syphilis will 
be determined by the percentage of syphilis in 
the general population. Consequently we 
would like to know whether the physician for- 
warding the specimen is doing so as a matter 
of routine or is satisfying himself merely in 
regard to a doubtful case. 


The laboratory examination of blood serves 
two important purposes; Ist, as an invaluable 
aid in diagnosis of syphilis, and 2nd, as a guide 
in treatment, 

Indefinite symptoms and clinically unrecog- 
nizable cases constitute a considerable propor- 
tion of the cases of syphilis, and, as is true in 
all other infections, this class constitutes the 
greatest menace to public health. 

The introduction of the Wassermann test 
represented a great advance in the diagnosis of 
syphilis. It has been widely used and is gen- 
erally accepted. Recently, there have been de- 
veloped a number of precipitation tests which 
have in many instances proved their value and 
have taken their place along side of and co- 
ordinate with the Wassermann test. Because 
of the simplicity of these new tests they have 
in some instances replaced the more compli- 
cated Wassermann test. 

Several years ago we made a study of the 
Kahn Precipitation test as compared with the 
Wassermann test. Five thousand sera were 
tested for complement fixation and precipita- 
tion. It was easy to compare the two tests as 
the results are recorded by the same enumera- 
tion. 

There was complete agreement in 88 per cent 
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of the specimens. In 6.5 per cent there was a 
difference of one point. There was complete 
disagreement in only .6 per cent. 


Two different workers making Wassermann 
tests would probably not agree any closer than 
this. After doing this comparative work we 
believe the Kahn Precipitation test is slightly 
more sensitive than the Wassermann test and 
just as specific. 

We are now making the Kahn Precipitation 
test in the branch laboratories in place of the 
Wassermann test. Because of the simplicity of 
this test it can be made every day if necessary. 
When the Wassermann tests were made in the 
branch laboratories they were made only once 
a week, 

We are also interested in the slide precipita- 
tion test, and have made some studies of the 
Kline Slide Method. We do not feel justified 
in making a report on this work as our series 
of comparative tests is too small. 

While all the laboratories of the State De- 
partment of Health are equipped to make the 
dark-field examination, we have had very few 
requests for it. The laboratories in Richmond 
and Norton are located in office buildings so 
are not conveniently located to do work of a 
clinical type. The two laboratories located in 
hospitals at Harrisonburg and Nassawadox 
have every facility for doing this work, still 
they have very few requests for the dark-field 
examination. 

The dark-feld examination can best be made 
in the doctor’s office because time is a main 
factor in this style of examination. Probably 
every doctor has a microscope and the dark- 
(eld condenser can be attached. 

The inexperienced worker, in dark-field ex- 
aminations, should be very cautious in regard 
to lesions about the mouth, as the mouth 
spirochetes resemble very closely the spirocheta 
pallida. The spirochetes most likely to cause 
confusion are the spirocheta microdenteum (or 
dentium), the spirochete of Vincent’s angina, 
and the spirocheta refringens. If the dark- 
field material is from genital lesions the chance 
of errors referred to above is reduced. 


The best material for dark-field examina- 
tion is to be found in clean, young, untreated 


lesions. Careful removal of necrotic debris 
Wassermann Kahn Per 
more sensitive more sensitive Total cent 
142 185 327 65 
51 119 170 3.4 
14 60 74 15 
1 27 28 6 


208 or 34.7% 391 or 65.3% 599 


and crests from the surface of lesions prac- 
tically eliminates spirocheta refringens. 


INTERPRETATIONS OF WASSERMANN AND Kann 
TEsts. 

The laboratory test, either Wassermann or 
Kahn, is not diagnostic, but is evidence that 
can be used in making the diagnosis. In every 
instance the results of the test should be inter- 
preted in the light of the clinical data. Where 
the results of laboratory tests cannot be readily 
interpreted in the light of the clinical evidence, 
a second specimen should be submitted. 

The fact that the Wassermann test is not a 
speci‘ic immunity reaction does not materially 
impair its usefulness. 

The antigen employed is a physiological 
lipoid and not a product of spirocheta palli- 
da. Still the reaction is positive if anti- 
bodies adapted to the antigen employed are 
contained in the blood serum of the patient. 
With these facts in mind we should not be 
surprised occasionally to find reactions which 
do not check up with the clinical data. 

A reaction of marked intensity (3-+ or 4+) 
is, we think, rarely obtained except in cases 
of syphilis. 

In general, a slight or partial reaction (as 
1+ or 2+) should not be considered signif- 
icant unless there is de‘inite clinical evidence 
that the case is one of syphilis. In a known 
case of syphilis which had had treatment. such 
a reaction would indicate that further treat- 
ment should be given. , 

The diseases other than syphilis* which may 
cause positive Wassermann reactions are: 
frambesia or yaws, leprosy of the tuberous 
type, malaria, relapsing fever, general anes- 
thesia, pellagra. Other diseases seldom men- 
tioned+ as having caused positive reactions 
are: tuberculosis, acute exanthemata, pneu- 
monia, septicemia, trypanosomiases, advanced 
malignant cachexia, pernicious anemia, Weil’s 
clisease and diabetes. 
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In most of the diseases causing positive re- 
actions the clinical symptoms are so marked 
that they may readily be differentiated from 
syphilis. 

Negative reactions occur in scarlet fever, also 
after the patient has taken even a moderate 
amount of alcohol.* 

Anti-complementary reactions may be caused 
by some substance in the patient's serum which 
has the power to fix complement in the absence 
of antigen. More often it occurs in old or 
badly contaminated serum and is probably due 
to changes caused by the growth of bacteria. 

There are several things which should be 
mentioned about the manner in which speci- 
mens should be submitted to the laboratory. 

First—is the advantage in using our con- 
tainer, which conforms to the postal regula- 
tions. Upon request this container will be 
sent to any physician in the State of Virginia. 

Second—the importance of filling out the 
blank which is found in the container. Unless 
this blank is filled out we do not know whether 
the examination is being made in order to aid 
in the diagnosis or as a guide in treatment. If 
we make more than one test and there is a 
difference in results of the several tests, we do 
not know which results check best with the 
clinical findings. 

During the vear 1929 our laboratory in Rich- 
mond made 35.851 Wassermann tests, only 
2,127 were marked as treated. In this treated 
group the per cent of positives (3+ and 4+) 
was 23.4 per cent. This compares with a posi- 
tive percentage of 13.3 per cent for total speci- 
mens examined, 


*Note—Infection, Immunity and Specific Therapy—Kolmer, 2nd 
Ed., Page 491. 

+Note—Practical Bacteriology, Blood Work, Parasitology, Stitt, 
8th Ed., Page 286. 


BRONCHO-MONILIASIS.* 


By FREDERICK W. SHAW, M. D., Richmond, Va. 


Department of Bacteriology and Clinical Pathology, 
Medical College of Virginia. 


Affections of the bronchi and lungs due to 
Monilia Persoon, 1797, were first described by 
Castellani in Ceylon, in 1905. Since that time 
numerous papers on the subject have appeared 
in the literature. 

The genus Monilia Persoon, 1797, is usually 
defined as Od6sporaceae possessing in situ 
budding forms and mycelial threads, which lat- 
ter are often long and branched; in cultures 


*Read before a joint meeting of the Richmond Academy of 
Medicine and the Richmond Dental Society, November 26, 1929 
under the title “Some of the Less Common Diseases of the 
Respiratory Tract.” 
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mostly budding forms, but sometimes filaments, 
in which thallospores of the blastospore type 
are formed. Dextrose and often other carbo- 
hydrate media fermented with the production 
of gas. 

The affection appears to be world-wide. 
Cases have been described from France, Egypt. 
South Africa, India, Italy, England, and 
America. In this country the number of cases 
reported has been on the increase in recent 
years. 

Following the earlier report of Boggs and 
Pincoffs.1 Steinfield? isolated species of Monitia 
from cases of asthma and chronic bronchitis. 
The writer*® isolated, from a case of pseudo- 
tuberculosis, a species of Monilia which dif- 
fered from M. albicans in that it does not 
form a honey-com) growth on dextrose, docs 
not coagulate milk, and presents a very differ- 
ent appearance during the development of th» 
moniliform clusters. The specific name rich- 
mondi was suggested ‘for this organism. Kot- 
kis, Wachowiak, and Fleisher heve fonnd 
Monilia in the sputum in five of fourteen cases 
of bronchitis associated with moniliasis. Gil- 
bert and Groesbeck® isolated species of Monilia 
from the sputum of eleven patients with the 
symptoms of pulmonary tuberculosis. Stokes, 
Kiser, and Smith® report two cases of exten- 
tive chronic interstitial pulmonary fibrosis. 
The tubercle bacillus was not demonstrated in 
the sputum, but an organism of the genus 
Monilia was isolated from beth cases. These 
authors classified their Monilia as albicans, 
temporarily, although it differs from M. albi- 
cans, Robin, 1853, in its growth on agar slants. 

On account of the wide distribution of the 
members of the germs Monilia, it is essential 
to bear in mind that the presence of a given 
monilia in the sputum should not be consid- 
ered in itself sufficient to establish the diag- 
nosis of moniliasis. When a monilia is found 
in fresh sputum, after all precautions to avoid 
contamination have been carried out, Castel- 
lani® outlines three possibilities: 

1. The monilia, though present in the ex- 
pectoration, is not virulent and not pathogenic, 
and lives saprophytically in the bronchi. In 
such an event, the monilia inoculated intra- 
venously into a rabbit will be found to be non- 
virulent, and when inoculation is intrapulmo- 
nary, it will produce no lesions in the lungs 
and no general infection. 

2. The monilia, though virulent, may repre- 
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sent only a secondary invader, a secondary in- 
fection; in this case, the intravenous injec- 
tion of the fungus will kill the rabbit; and 
the intrapulmonary injection will not cause 
any localized nodular affection in the lungs, 
but it will induce a general septicemia from 
which the animal will die. 

3. The monilia is the real cause of the 
broncho-alveolar condition; in such cases, the 
intrapulmonary injection into a rabbit will 
produce a very characteristic nodular condi- 
tion of the lungs. When the animal dies spon- 
taneously, or is killed fifteen to twenty-one 
days after the intrapulmonary injection, both 
lungs (the one injected and the other in which 
no injection was made) are found to be studded 
with a large number of white nodules contain- 
ing the fungus. These white nodules are about 
1, inch in diameter. In the intervening lung 
tissue there are signs of congestion, but no 
pneumonia, 

The pathogenicity may be illustrated by the 
animal experiments reported by the writer in 
a previous paper. With the monilia used, in- 
oculation into the peritoneal cavities of rabbits 
and guinea pigs produced no lesions. When 
injected into the circulation of the rabbit there 
developed, about the fifth day, tetanoid con- 
vulsions of short duration, followed by the 
death of the animal. Necropsy showed the 
kidneys enlarged and studded with small, 
whitish granules; the liver, stomach wall and 
omentum contained similar granules. The or- 
ganism was recovered in pure culture from a 
number of the lesions. The guinea pigs re- 
ceived the injections intracardially. Convul- 
sions with paralysis of the hind legs develope:| 
on the fifth day, death following in a few 
hours. Necropsy showed that the same patho- 
logic changes had occurred as in the rabbit. 

Stained histologic sections of the rabbit’s 
kidney showed the whitish granules to be due 
to accumulations of the fungus. 

Intrapulmonary injection into the rabbit 
produced a caseation and necrosis of the lung 
at the site of injection; later, a general septi- 
cemia resulted with lesions similar to those 
described. 

Clinically, the disease may vary from a very 
mild type to a very severe one. In the mild 
type the general condition of the patient is 
good; there is no fever, the expectoration is 
mucopurulent, often scanty, and contains no 
blood. Physical examination of the chest may 
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be negative, or a few rales may be heard. The 
condition may last for a few weeks or months: 
it may heal spontaneously, or it may continue 
into the severe type. 

The severe type closely resembles pulmonary 
tuberculosis. The patient becomes emaciated; 
fever is present; the expectoration is often 
bloodstained, and physical examination of the 
chest may reveal patches of dullness, rales and 
pleural friction sounds. This type often ends 
fatally. 

As an illustration of a case of broncho- 
moniliasis, the following summary is given 
(for full report see Reference 7). 

The patient had experienced stiffness and 
soreness from the neck downward to the knees, 
for the previous three months, 

Physical examination revealed some dullness 
over right front of chest, which extended 
downward to the fourth rib. Posteriorly, the 
dullness extended to near the angle of the 
scapula. Tubular breathing was heard over 
the upper portion of the right lung, extending 
downward to the third rib anteriorly, and be- 
low the spine of the scapula posteriorly, Ov- 
casional rales on coughing were heard through- 
out the right lung. Rales were océasionally 
present in the upper left lung. . Tubular 
breathing was noted at left apex, while there 
was pectoriloquy over both apices. 

The patient did not have the appearance of 
being acutely ill. There was very little spu- 
tum and cough; no chills and no sweats. 

X-ray of the chest showed an apparently 
well-advanced tuberculosis involving the upper 
right lobe. This had progressed to consolida- 
tion from the apex downward to the level of 
the second rib. The condition did not appear 
healed. 

Examination of the scanty sputum failed to 
show the tubercle bacillus, either by micro- 
scopic examination or by guinea pig inocula- 
tion. The sputum contained small, firm, white 
granules which, when crushed under a cover- 
glass, were found: to be composed of thickly 
matted threads and yeast-like bodies. These 
granules were planted on maltose agar and 
the monilia isolated. 

The temperature on admission was 100° F. 
It varied from 99° F. to 100.2° be- 
came normal after receiving seven drops of a 
saturated solution of potassium iodide three 
times a day for two weeks. 

While the case cited above responded mark- 
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edly to iodide, it should be borne in mind that 
in some cases iodides have no beneficial ac- 
tion whatever. 

The diagnosis is based on the absence of the 
tubercle bacillus and the constant presence of 
the monilia in the sputum. In most of the 
cases the microscopical examination of the 
stained slides of the sputum will show round- 
ish or oval yeast-like cells and occasionally 
some portions of mycelial threads. In other 
cases, the slide preparations are negative and 
the organism can be found only by cultural 
methods. 

The classification of the species of the genus 
Monilia is in a state of chaos. Castellani has 
suggested a classification based on the fermen- 
tation of carbohydrates, but this does not ap- 
pear to be all that is desired. The writer’ has 
suggested a classification based on morphology. 
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THE CONSIDERATION OF POSTURE IN 
SCHOOL CHILDREN.* 


By THOMAS F. WHEELDON, A. M., M. D., F. A. C. &., 
Richmond, Va 
in Orthopedi 


Surgery, Medical College of Virginia, 
ALICE N. JONES, Richmond, Va., 
Physio-Therapist, Orthopedic Clinic, Out-Patient Department, 
Medical College of Virginia, 
Aided by 
Richmond Kiwanis Club. 

Every growing object, whether it be animal 
or vegetable, is influenced by surrounding cir- 
cumstances. If the circumstances are favor- 
able, the growth is toward perfection, if un- 
favorable, it is in the direction of deformity. 
However, by changing the unfavorable cir- 
cumstances, the growth may be headed in the 
direction of good formation. Bearing this in 
mind, we can see the importance of prevention 
of deformity in the child, or, if deformity has 
already occurred, the early correction of it. 
This can only be done by a thorough check up 


Associat 


*Read before the Parent-Teachers Association, Danville, Va., 
May 23, 1930. 


| Decembe: 


at an early age and supervision during tl. 
stages of growth. Since the child spends tl. 
greater part of the growth period in schoc 
it seems the most logical conclusion that ti : 
examination and supervision be carried «un 
through the school. 

The child with good posture is more like\y 
to be the healthy child. It is the healthy child 
who receives the most benefit from school. This 
is not only due to more regular attendance, 
but also to a keener mentality. 

Good posture should be assumed with ease. 
The individual, when standing, holds the head 
erect, chin in, chest up, abdomen fiat. hips and 
knees straight, but not stiff, with the feet in 
a straight line from heels to toe, the weight 
falling on the ball and outer edge of the foot, 
using the heel to balance. The spine has three 
normal curves, two forward and one backwar'l. 
Tf all of the points of good posture are main- 
tained, the normal curves of the spine are as- 
sumed. If a straight line were drawn perpen- 
dicularly from immediately behind the ear it 
should pass through the sheulder, hip and 
ankle joints. When sitting, the body should 
form two right angles, The head to the hips 
forms the upright and the hips to the knees 
forms the base of the first, the knees to the 
ankle forms the upright and the ankle to the 
toes forms the base of the second. 

Take the child with ed posture. He thrusts 
his head forward, sometimes causing a sight 
defect because he must look at things with the 
eyes rolled upward to adjust his vision to the 
abnormal angle at which the head is held. 
The muscles going from the base of the skull 
to the upper back are strained and frequently 
become painful or cause a feeling of fatigue. 
His chest, instead of being rounded, is flat, 
pointed, or may even have a well defined de- 
pression. The under-development of the chest 
interferes with his respiration, lowering h's 
vital capacity and making him more suscepti- 
ble to all types of respiratory infections. It 
also crowds the heart, keeping it from carry- 
ing on its normal action. His abdominal 
muscles sag, allowing the abdominal organs to 
drop and crowd one another. This causes in- 
digestion and constipation, which encourages 
the growth of harmful bacteria in the intesti- 
nal tract. The poisons produced by the bac- 
terial growth are absorbed by the tissues, catis- 
ing fatigue, headache, and many diseases of 
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the joints and muscles. The normal curves of 
the spine are exaggerated, causing the support- 
ing muscles and ligaments to be stretched, pro- 
ducing a constant strain; this produces fatigue, 
and, finally, pain. If the strain falls on the 
lower spine, the pelvis is tilted forward to 
shorten the distance, which relieves the stretch- 
ing but causes a further relaxation of the ab- 
dominal muscles. He allows the trunk to flex 
at the hip joints, tilting the pelvis forward, 
and, to maintain the balance, the upper spine 
is thrown backward. Flexion of the knees al- 
lows the muscles in the back of the thigh to 
contract, throwing a strain on the long back 
muscles. 

Improper weight-bearing upon the fect 
throws the body off balance and bad posture 
results because of the effort to compensate for 
the unbalanced weight. Improper weighi- 
bearing on part of the feet is usually due to 
an effort to relieve discomfort caused by flat 
feet, depressed anterior arches, corns, callouses, 
or bunions. 

Frequently the cause of under-weight is due 
to bad posture rather than an actual lack of 
food. The nervous child can often blame bad 
posture for his condition and not infrequently 
is cured by the correcting of his postural de- 
fects. Faulty posture weakens the general con- 
dition, making the child more susceptible to 
disease. 


It is well to know the most common causes 
of bad posture. The two which are probably 
the most frequent are: habit and ignorance. 
By habit we mean the unconscious position 
which is assumed, as sitting on one foot or 
with knees crossed, sitting humped over when 
reading or working, or slumping down on the 
chair, standing with the weight on one foot, 
and standing with the arms locked behind the 
back. Through ignorance on the part of the 
individual or of the instructor, who has not 
kept up with the progress made in this field, 
bad posture is often acquired. The child is 
told to stand straight and hold the shoulders 
up. He immediately assumes a position of 
hyper-extension of the spine with the should- 
ers thrown back in an exaggerated manner, or 
he throws the shoulders back and tilts the pel- 
vis forward, Years ago the position of atten- 
tion taught in the schools was to hold the arm 
across the back just above the hips. This 
caused the pelvis to be tilted forward and the 
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shoulders thrown back. Many cases of lordo- 
sis resulted from this method. The modern 
method is to tell the child to stand tall. 

Occupation plays a large part in creating 
bad posture. This is especially true with 
growing children who are employed. Most 
machines are made for right-handed people. 
The work being done mostly with the right 
side causes the muscles on the right to become 
stronger than the left; with the constant bend- 
ing to the right, the spine assumes that posi- 
tion, causing a left curve. The individual who 
sits at a desk working all day has a tendency 
to allow the head and shoulders to droop for- 
ward. The chest muscles soon become con- 
tracted, preventing the shoulders from being 
straightened, and the same is true of the neck 
muscles. The muscles in the front of the neck 
become contracted, and due to the constant 
stretching of the muscles in the back of the 
neck, the muscle tone is decreased, thus caus- 
ing a constant thrusting forward of the head. 

Both in industry and schools, seating of the 
individuals should be given close attention. 
If the seat is too low, slumping occurs, es- 
pecially in schools where this is necessary to 
compensate for lack of height in the desk. The 
child either slides down and sits on lower end 
of the spine, or he bends over the desk. If 
the seat is too high to allow the feet to touch 
the floor, the individual becomes tired and 
slumps down to relieve the muscular strain 
caused by fatigue. When the child is unable 
to work on the desk comfortably due to its 
being too high, he sits on one foot to raise 
himself, This causes a curvature of the spine. 

Seats should be placed at a height to allow 
the feet to rest comfortably on the floor but 
not to cause the knees to bend at more than 
the right angle. 

Certain individuals have defects in sight or 
hearing. When one eye or one ear is affected, 
the head is held forward and twisted to the 
opposite side. This may cause one of two 
things—wry neck (head twisted to one side) 
or curvature of the spine, If both eyes or both 
ears are affected the head is thrust forward, 
thus developing the forward thrust of the head, 
with round shoulders to maintain balance. 

There are some defects with which an indi- 
vidual may be born. These are called con- 
eenital defects. Some these responsible for 


bad posture are: one leg shorter than the other, 
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elevated scapula (shoulder blade), wry neck, 
dislocated hip, malformation of the vertebrae, 
or deformity of one arm, which causes over- 
development of the opposite side. 

Present day styles have less tendency than 
those of the past to cause bad posture. The 
tight waist band restricts breathing and forces 
the abdominal organs down into the pelvis. 
Clothing should be hung loosely from the 
shoulders. Shoes have been and still are the 
greatest offenders. High heels throw the 
weight on the fore-part of the foot. This 
throws the center of gravity forward, thus up- 
setting balance. The knees are at first bent, 
but as the muscles in the back of the leg con- 
tract, the knees are straightened. When the 
high heels are removed, the muscles which have 
contracted to take up the slack in the back of 
the leg are too short and become painful. ‘To 
relieve this the strain is thrown on the long 
back muscles, which become fatigued, and then 
they too become painful. Any ill-fitting shoe 
causes improper weight-bearing, which throws 
the body off its natural balance. However, in 
spite of the majority of people wearing im- 
proper shoes, the past few years have shown 
a decided increase in the demand for proper 
shoes. 

The proper shoe has a broad, flat heel. The 
height of the heel should be adjusted to the 
individual. The inner sole is straight and the 
toe of the shoe should be somewhat rounded 
to give plenty of room for the toes to spread 
out. No one make of shoes is suitable for all 
types of feet. Several makes of shoes should 
be fitted and the one most suitable to the in- 
dividual foot should be worn. 


Disease is an important factor in producing 
bad posture, Pneumonia, diphtheria, and in- 
fantile paralysis are the most common. How- 
ever, all diseases weaken the muscles, and, un- 
less care is taken to prevent it, bad posture 
results. The building up of the general sys- 
tem and the prevention of fatigue are most im- 
portant where this condition arises. 

The first step in the prevention or correction 
of deformity is a thorough examination. We 
first determine the type of child—whether he 
is the carnivorous type, having a long slender 
back which is prone to low back injuries; the 
herbivorous type, having a stocky build with 
broad short back and inclined to roundness in 
upper back and shoulders; or the omnivorous 
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type, a compromise between the long and broa.| 
backs, which is most likely to have sway-back. 

After having classified the child, we begin 
our examination with the head, noticing 
whether it is held erect or not. Next, we look 
at the neck to see if it is being bent to either 
side. Then, the shoulders—are they level or 
are they drooping forward, or probably the 
one is being held back further than the other / 


‘The chest comes next. We notice the shape, 


as to whether it is round, flat, or full, and 
whether it protrudes or recedes. The abdomen 
is examined as to whether it is flat or pro- 
trudes. In examining the spine, we look for: 
1. Hyper-extension—a swaying backward of 
the spine as a whole upon the pelvis; 2. Lov- 
dosis—or sway-back, which shows a tilting 
forward of the pelvis; 3. Lateral curvature— 
bending of spine sideward, and, 4. /orsal 
round back—commonly known as hump back. 
Next, the hips are examined to see whether 
they are level and whether one is more proni- 
nent than the other. The knees are examined 
for knock-knees and the legs for bow-legs. We 
finish the examination with the feet, where we 
look for: 1. Everston—turning out of the feet; 
2. Pronation—rolling in of ankles; 3. )epres- 
sion of the anterior arches—the arch across the 
front of the foot that forms the indentation 
between the great and fourth toes; 4. //at foot 
—depression of the long arch cn the inner edge 
of foot; 5. Corns; 6. Calluses, and, 7. Bunions. 

Every deviation from the normal is recorded 
and a general grading is made of the posture, 
according to the following classification : 

A. Good posture—as described previously. 

B. Fair posture—one simple postural devia- 
tion, or a 1° foot deviation or both. 

C. Bad posture—complicated postural devi- 
ation, or a 2° foot deviation or both. 

D. Very bad posture—complicated postural 
deviation, and 3° foot deviation. 

We felt that those having an A posture are 
eligible for classes in general gymnastics. 
The B Class may take postural exercises in 
groups, according to deviation, under super- 
vision of the Orthopedist. Those whose devia- 
tion is a hyper-extension of the spine are 
in one class; those having lordosis are in an- 
other; and the simple (functional) curvatures, 
which are classed as to left or right curves, are 
grouped accordingly. The children having 
dorsal and total round backs may be in groups, 
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but should be more closely supervised by the 
Orthopedist. Children having foot conditions 
of 1° may be grouped for exercises according 
to deviations. The ones having C and D 
grades should be given individual attention 
immediately under charge of the Orthopedist. 

The general condition being closely asso- 
ciated with posture is due considerable atten- 
tion, The conscientious engineer is not going 
to use defective materials in his structure. 
The same is true in building body posture. We 
must have the best material available for the 
individual. ‘To obtain good material, we must 
have a good general condition. This is pos- 
sible through rest, proper food, fresh air, sun- 
shine and correction of physical defects. 

After the grouping has been completed, we 
have certain general rules to be applied to the 
treatment of each group. The groups having 
individuals without curvature of the spine are 
given symmetrical exercises, while those with 
simple (functional) curves have asymmetri- 
val exercises after the anteroposterior (front 
to back) posture has been corrected, providing 
that the curve remains, the asymmetry being 
governed according to direction taken by the 
curve. Frequently a functional curvature is 
cured by correction of the individual’s bad 
posture. 

Persistent cases of bad posture associated 
with weak musculature should be treated by 
a combination of exercises and support. Cases 
of curvature of the spine, which fall in the 
classification of structural and_ transitional 
scoliosis, should be treated in this manner. 
The support may be a corset which has been 
reinforced, a steel brace, or a plaster jacket. 
All of the supports, of course, are applied un- 
der the direction of the Orthopedist. 

Where large groups are being handled, it is 
impossible for the individual treatment to be 
carried out personally by the Orthopedist; 
therefore, close cooperation between the Ortho- 
pedic Staff and the department of Physical 
Education seems advisable. The treatment 
could be carried out through supervision of 
the room teachers by the Physical Education 
Department and supervision of the whole by 


the Orthopedic Staff. 


A certain amount of time is spent in prac- 
tically every school for exercise. If this time 
were used for a constructive period of pos- 
tural work, a great deal could be accomplished 
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with a small amount of energy and effort ex- 
pended. 

During this past winter several hundred chil- 
dren were examined by us in the schools of 
Danville, Va. The following statistics will 
show how great is the need for a close super- 
vision of posture in the growing child to pre- 
vent disability in adult life: 


89 
Grate Posturee ................ 238 
Grade D. Postares 69 
Total Boys Girls 
Total No. of Examinations__-_--_-- 700 328 372 
1. Head (forward thrust) ------- 87 30 57 
2. Neck (deformity) 1 1 
3. Shoulders (round) 111 49 62 
4. Chest 
5. Abdomen (protruding) ___----- 48 31 17 
6. Spine 
275 102 173 
Round 
302 127 175 
35 9 26 
Scoliosis 
Functional 
18 10 8 
Transit~onal 6 4 2 
7. Feet 
Eversion 
Pronation 
Depressed anterior arches 
4 2 2 
Flat feet 
Tight tendo-Achilles ___--__- 437 158 279 
10 2 8 


A note was sent to the parents of every 
child who had a deviation from good posture. 
This note advised that the child should be 
placed under treatment, and was signed by 
the examining Orthopedist. It was left to the 
discretion of the parents as to whom the child 
should be taken for treatment. The notes were 
written during the latter part of March, and 
by the first of May, when an unofficial check 
up was made, about one hundred children had 
consulted a physician. 
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SOME OBSERVATIONS ON A RURAL 

TONSIL-ADENOID CLINIC HELD AT 

SELMA, NORTH CAROLINA. 
By J. B. H. WARING, M. D., Cincinnati, Ohio. 

Several years ago, Dr. Wade H. Atkinson, 
a prominent physician of Washington, D. C., 
but a native of Johnston County, North Caro- 
lina, somewhat southeast of Raleigh, made one 
of his periodic visits to the land of his birth. 
Although many years a resident of Washing- 
ton, Dr. Atkinson had never forgotten his love 
for his home ‘folks and the land of his birth. 
In his early youth he taught school in Johnston 
County; he was related to a great many peo- 
ple there and had the. warm personal acquaint- 
ance of a great many more. A library for his 
former county school, and his many benefac- 
tions to the good people of Johnston County, 
naturally endeared him to these people and 
they naturally took great pride in their home 
boy who had made good in the great city —cer- 
tainly a situation for mutual admiration, affec- 
tion and respect. 

Johnston County is a large rural section of 
rather flat, somewhat lowland, and is perhaps 
not so heavily wooded or watered as other sec- 
tions. Cotton and tobacco seem to be the prin- 
cipal crops with the boll weevil on one hand 
and low tobacco prices on the other, it is not 
a land of great wealth. However, the people 
are of fine native American stock, although 
they are largely impoverished and the stand- 
ard of living could be greatly improved all 
through these rural areas, The same general 
picture could be obtained from portions of 
almost any of our Southern states—some bet- 
ter, and some less so. 

Dr. Atkinson was impressed with the large 
number of these rural children who were sadly 
in need of tonsil-adenoid removal, as well as 
in need of other physical and hygienic assist- 
ance. Importuned to do something for these 
soon-to-be men and women of,his home county, 
in 1928 Dr. Atkinson organized a_tonsil- 
adenoid clinic at Selma with the assistance 
and cooperation of his many local friends, and 
personally operated on some 230 children in 
need of attention. He gave about a week to 
this work, and how he stood up under the 
physical and mental strain of this work is a 
mystery to me. The labor over-taxed his phy- 
sical resources evidently, for several weeks 
after returning to Washington he became in- 
capacitated from a cardiac dilatation, which 
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compelled his virtual retirement from activ» 
medical practice. About this time a persons! 
friend in Washington, D. C., sent me a new-- 
paper account of this remarkable clinic of Dr. 
Atkinson’s, and I wrote the doctor to express 
my admiration of his work and to state that 
I would be pleased to assist in some such gool 
work if opportunity ever developed in the fu- 
ture. As I recall, the doctor wrote to thank mo 
for my good wishes, ete., and the incident hail 
about escaped my memory. Sometime during 
the present year, however, I received a letter 
from Dr. Atkinson, written, I think, from 
Paris, France. In it the doctor stated that 
he had been in Europe for almost two years 
on account of his health, but that he was im- 
proved and contemplated an early return to 
this country. Further, he inquired if my offer 
of several years ago to assist him in his work 
for these needy North Carolina children still 
held good. I assured him that it did, and ar- 
rangements were made to hold this charitable 
tonsil-adenoid clinic at Selma, N. C., Septem- 
ber 1, 2, and 3, last. 

All necessary clinical arrangements and sup- 
plies were prepared for in advance by Dr. 
Atkinson and his associates, with the coopera- 
tion of county school officials and the local 
Parent-Teachers’ Association. through whom 
the large, modern consolidated school building 
at Selma was temporarily turned over for hos- 
pital usage. 

Through error in route I arrived in Selma 
somewhat late on the morning of September 
Ist, and it was close to 11 A. M. when I reached 
the school building and found everybody in 
readiness and waiting. I had been under the 
impression that the work would be done by 
two or three operators working in turn, but 
found I was to be the “George” of the occa- 
sion. I brought with me a portable duplex 
suction pump, but through some jar en route 
a screw was broken and the pressure side of 
pump was out of commission. Likewise, a 
local ether-vapor-suction pump refused to func- 
tion smoothly, so the work was somewhat han- 
dicapped for the first few cases. The oflice of 
Professor Waters, Principal, was kindly turned 
over as an operating room, and his adjoining 
anteroom converted into an anesthesia room. 
Classrooms were converted into temporary 
wards. as well as a large auditorium. Cots 
were furnished, but patients were required to 
bring sheets and pillows, and each chil? listed 
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for operation was required to bring a certificate 
from his physician that the parents were fi- 
nancially unable to pay for operation. 

Two graduate nurses from Sibley Hospital, 
Washington, the Misses King and Bartholo- 
mew, had active charge of the operating room: 
while a Miss Bragg, local graduate nurse, took 
charge of the wards and also functioned over- 
time as night nurse. Assisting them were a 
considerable group of local ladies and gentle- 
men, who rendered yeoman service. Every- 
where the spirit of assistance and earnest co- 
operation was manifest, and to this wonderful 
spirit must be attributed in large measure suc- 
cess of Dr, Atkinson’s fine efforts to aid these 
good people. Almost as active in the work as 
Dr. Atkinson was his young niece from Wash- 
ington, who volunteered for the work, as did 
Dr. R. M. Ellyson, also of Washington, and 
the two most efficient graduate nurses. Drs. 
Vick, Person, Booker, Orr and Massey, of 
Johnston County, gave wonderful cooperation 
and assistance, as did Mrs. FE. VY. Woodward, 
President of the Selma Parent-Teachers’ As- 
sociation, Professor Waters of the School and, 
in fact, all Selma. 

All operations were by the suction technic. 
After four or five cases had been operated with 
the crippled air pump the first morning, lunch 
time caused an adjournment. By afternoon a 
local mechanic had repaired the pump and 
the work began to proceed smoothly from then 
on, some thirty cases being operated this day. 
Two doctors and their lay assistants took care 
of anesthetization, all operations being under 
general ether anesthesia. Dr. Atkinson had 
taken an ordinary rigid type ironing board 
and converted it into a most efficient operating 
table for tonsil-adenoid work, thus avoiding 
the necessity of moving a heavy operating 
table to and fro. A group of high school boys, 
who called themselves “the pallbearers,” worked 
hard and steadily, moving the anesthetized pa- 
tients to the operating table, and carrying 
them to the designated ward after operation. 
The anesthesia work was excellent. A com- 
paratively light anesthesia was employed 
throughout, with ether vapor from the suction 
pump used after mouth-gag was placed. Pa- 
tients ranged in age from four to eighteen: 
some of the older patients could have been 
operated on with local anesthesia, but this 
would have slowed up the work so much that 
none were operated under local. As a general 
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thing, these older and larger patients might 
have been best operated in a separate group, 
as they required far longer to anesthetize and 
required more attention during reaction from 
anesthesia than the smaller children. 

No bleeding of any moment was encountered 
in any of the series of some 150 cases oper- 
ated. As soon as a tonsil was enucleated, the 
empty fossa was filled with cotton tampons 
under pressure, changed several times until it 
was seen the fossa was dry. Dr. Atkinson had 
thoughtfully ordered calcium medication in 
advance and most of the patients received this. 
No cases left the table until their throats were 
free from oozing; occasionally an oozing point 
was compressed with a tonsil hemostat, but no 
sutures were found necessary. Every effort 
was made to see that the fossae were clean; 
any bits of tonsil tissue missed with primary 
enucleation were snipped out with the snare, 
especial attention being given to lymphoid 
tissue at bottom of the tonsil fossae and along 
tongue margin. One or two children were re- 
placed on the operating table for slight oozing 
during recovery from anesthesia; cotton tam- 
pons dipped in thromboplastin proved quite 
effective after any clots were removed from 
fossae. There was no undue bleeding from 
adenoid area in any of these cases. At night 
the children were left in charge of Miss Bragg, 
one of the local doctors kindly stopping over 
whenever called to see a particular case. Most 
of the children had been taken home by the 
next morning. 

Some forty children were operated the 
second day of the clinic, and fifty odd the 
third day. Second day of the clinic, one of 
the efficient Washington nurses, Miss Kine, 
developed acute appendicitis and was rushed 
back to Washington that night for immediate 
operation on arrival, being accompanied by the 
second nurse, Miss Bartholomew. ‘Two excel- 
lent surgeons, Drs. Orr and DeVidia and a 
well-equipped hospital were available at 
Smithfield some five miles from Selma, but the 
patient, Miss King, wished to return to her 
home hospital if possible. 

It appeared loss of our two efficient operat- 
ing nurses would sadly handicap the work, but 
the emergency was met by Mrs. Ed. Woodall, 
of Smithfield, a most excellent graduate nurse, 
who, though no longer engaged in her pro- 
fession, graciously volunteered to help out, and 
a tower of strength she proved in the work— 
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so much so that the next two days’ work pro- 
ceeded as smoothly as the first two. 

The final morning saw but twenty-five cases 
booked for operation, and these were run 
through with rapidity. Had time and facili- 
ties been available, almost as many more of 
these needy children could have been taken 
care of; and Dr. Atkinson has been invited by 
the good people of Selma and of Johnston 
County to make his philanthropic work an 
annual one. 

The night before our departure from Selma, 
Dr. Atkinson and our associates in the clinie 
were tendered a typical Southern barbecue sup- 
per at a nearby lake resort. With the soft 
moonlight filtering through stately pines, and 
the long line of well-tilled open air tables, the 
gracious hospitality and words of appreciation 
from the good people of this section must have 
made Dr. Atkinson feel well repaid for his 
good work—good work and hard work—and 
I know it left an impress upon the writer that 
will long be remembered. 

To judge by the situation in Johnston 
County, North Carolina—and IT am confident 
the same appalling need must exist in many 
of our Southern sections—there must be an 
enormous amount of this work which could 
be done and should be done if it is just brought 
to proper attention. These children are our 
men and women of tomorrow: and if we can 
give them any help in preparation for the life 
work which they must take up as we of the 
present generation lay it down, it is to my mind 
commendable enterprise. The medical profes- 
sion has never been backwards about giving 
assistance freely and whole-heartedly to the 
needy: and I am confident that the physicians 
of Virginia and of neighboring Southern 
states stand ever ready to do all they can. 

It was, indeed, a pleasure and an honor to 
assist the good Dr, Atkinson in his most com- 
mendable enterprise for these North Carolina 
children; and I think the work amply demon- 
strates the need and the possibilities for good 
in such work in many rural sections. While, 
of course, desirable, elaborate hospital facilities 
for such work are not so imperative as for 
other surgical work, not that we should be lax 
in our technic at any stage, but, with a little 
improvisation, adequate facilities can be de- 
veloped in almost any small town or village 
today. 

If there was anything that might have given 
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me more pleasure than the work for the-> 
young sons and daughters of North Carolin: . 
I think it might have been to be of some sim - 
lar assistance to some of our Virginia childre \ 
similarly situated, white or black as well: for 
truly has it been said, “Once a Virginian, a’ 
ways a Virginian.” 


Woman’s Auxiliary, 
to the 


Medical Society of Va. 


Eighth Annual Report. 

As a preliminary to the meeting, the Executive 
Board of the Woman’s Auxiliary to the Medical So- 
ciety of Virginia met at the Monticello Hotel, Nor- 
folk, Va., October 22, 1930, 10:30 A. M. This was 
followed by a delightful luncheon at Pine Tree Inn, 
Virginia Beach, and later by a shore drive to Cava- 
lier Hotel and Cape Henry. In the evening, a buffet 
supper and dance was given at the Norfolk Coun- 
try Club. 


The general meeting took place at the Woman's 
Club, October 23, 10:00 A. M, and was ealled to 
order by Mrs. F. W. Upshur, Richmond, retiring 
President of the State Auxiliary. The invocation 
was offered by Mrs. Burnley Lankford, Norfolk, and 
the address of welcome was delivered by Mrs. R. L. 
Payne, Sr., Norfolk. She greeted the visitors very 
warmly and, on behalf of the Auxiliary to the Nor- 
folk County Medical Society, a hearty welcome was 
extended. Mrs. Stuart Michaux, Richmond, very 
able responded to the address of welcome. 

Dr. J. Allison Hodges, Richmond, President of 
the Medical Society of Virginia, brought an inspir- 
ing message to the Auxiliary. He outlined the 
growth of the Auxiliary and its potentialities for 
the future. He announced that an Advisory Board 
had been appointed and that the Medical Society 
had summoned to its assistance the two Medical 
Colleges of the State to work on one principle, that 
of encouraging all physicians to keep up with the 
advances in medicine through the post-graduate ex- 
tension courses. That Dr. Alderman, President of 
the University of Virginia, and Dr. Sanger, Presi- 
dent of the Medical College of Virginia, commended 
this movement and promised their cooperation. 

The next speaker was Dr. Southgate Leigh, Nor- 
folk, who elaborated on the needs of the Medical 
Society and its Auxiliary. He brought greetings as 
a member of the House of Delegates of the American 
Medical Association and read an extract from the 
report of our delegates to the American Medical As- 
sociation. He dwelled upon several important meas- 
ures for the welfare of the Auxiliary and the pro- 
fession at large. He announced that the Medical 
Society of Virginia had appointed a committee on 
Public Relations with Dr. G. F. Simpson, Purcell- 
ville, as chairman. He urged that the Auxiliary ap- 
point a similar committee to work with the State 
Society. He reported that the Sheppard-Towner Bill 
was defeated and stated that the House of Delegates 
of the American Medical. Association was almost 
unanimous in defeating this bill. He referred to 


the splendid address of Mrs. Walter J. Freeman, at 
the meeting in Charlottesville last year. 


He further 
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expressed great faith in the Auxiliary and urged us 
to carry the work of the organization throughout 
the State 

Mrs. Upshur advised new organizations not to 
take up any new work unless approved by the 
Advisory Board. In her splendid and comprehensive 
report, she deplored the fact that Virginia was so 
poorly organized and urged the women to feel in- 
terested and return home and organize. Those who 
have no county organization can become membcrs 
at large. She asked women to urge men to centralize 
their efforts. She noted the rapid strides that Hygeia 
had made; that heretofore it had operated at a great 
loss to the American Medical Association, but now 
a profit was being realized therefrom. She said 
that in Richmond, in eighteen months, the Auxili- 
ary had been called upon for assistance three times. 
We must influence women to realize the necessity 
and importance of organization. 

The Treasurer's report was given, showing a bal- 
ance of $97.83. The Secretary’s report was read and 
accepted. 

Mrs. Upshur read _ resolutions adopted by the 
Woman's Auxiliary to the Medical Society of Vir- 
ginia on the death of Mrs. E. J. Nixon, Petersburg, 
our President-elect of last year. Copy of these reso- 
lutions was printed in March, 1930, issue of the 
Viretnta MEpIcAL MoNTruLy. 

Mrs. R_ U. Burges, Norfolk, delegate to the 
Woman's Auxiliary to the American Medical Asso- 
ciation which met in Detroit June 23-26, 1930, gave 
a splendid report. It was most instructive. She 
spoke of the various accomplishments of many aux- 
iliaries and urged that we profit thereby. Many in- 
novations were introduced that will prove of great 
service to the Auxiliary. She stated that the Ameri- 
can Medical Association would meet in Philadelphia 
next year and hoped that many ladies would attend. 

Mrs. Southgate Leigh, Norfolk, State Chairman of 
Program of Health Education, reported that two 
very good “Health Study Envelopes” were sent out 
last year. That many county auxiliaries had done 
excellent work in preventive medicine, child welfare, 
cancer control, tuberculosis and tubercular hospitals. 
Close cooperation existed between County, City and 
State Health Officers. She stated the Auxiliary had 
rendered a great service to humanity and the medi- 
cal profession by carrying the true story of medi- 
cine to the public. 

Reports of the County Chairmen were given. 

Mrs. W. P. McDowell, President, Auxiliary to Nor- 
folk County Medical Society, presented a_ splendid 
report. Her Auxiliary, which has an enrollment of 
141 members, is divided into three groups, with gen- 
eral and associate chairmen, namely: Philanthropic, 
Health Education, and Social Groups. This is the 
most active Auxiliary in the State. 


Report was read from the Auxiliary to the Post- 
Graduate Medical Society of Southern Virginia, 
whose President is Mrs. Meade Edmunds, of Peters- 
burg. It showed an interested and _ progressive 
group. Assistance was given to the local hospital 
and Nurses’ Home and nine subscriptions to Hygeia 
were obtained. 

The Auxiliary to the Richmond Academy of Medi- 
cine, of which Mrs. N. T. Ennett is President, showed 
much progress. Clothing and supplies were given to 
the Dooley and St. Philip Hospitals. Several social 
affairs were given, which proved successful. The 
Auxiliary assisted the Academy of Medicine in pre- 
paring a float, portraying the work of Dr. Walter 
Reed in discovering the cause of yellow fever. This 
float was entered in the parade of Adventure Day 
Program, held in Richmond, and was awarded first 


prize, a lovely silver cup. They also assisted the 
Richmond Tuberculosis Association in their Early 
Diagnosis Campaign for children. The Committee 
on Hygeia reported 135 subscriptions. 

Mrs. J. Newton Hunsberger, Norristown, Pa., Pres- 
ident of the National Auxiliary, was the invited 
guest speaker. She spoke of our duties and responsi- 
bilities and asked us to maintain the high standards 
of our pioneers. She insisted that we must have a 
strong chain with no weak links and that we try to 
perfect our organization. She mentioned the benefit 
derived from the Medical Benevolent Fund to phy- 
sicians and their families. She urged the coopera- 
tion of the counties with the State and National Aux- 
iliaries. She emphasized the necessity of counties 
being given space in Journals, the use of treasurer’s 
receipt blank books, and pericdic health examina- 
tion blank forms, to remind members of their an- 
nual medical examinations. Doctors and their fami- 
lies should be examined and teach others, by ex- 
ample. 


The officers elected for the next two years are as 
follows: 

President—Mrs. J. Allison Hodges, Richmond. 

President-elect—Mrs. M. N. King, Norfolk. 

Vice-Presidents—Mrs. N. T. Ennett, Richmond; 

Mrs. Meade Edmunds, Petersburg; Mrs. R. U. 
Burges, Norfolk; Mrs. Herbert C. Jones, Peters- 
burg. 

Treasurer—Mrs. Wm. B. Porter, Richmond. 

Directors—Mrs. Southgate Leigh, Norfolk; Mrs. 

F. W. Upshur, Richmond; Mrs. Stuart Michaux, 
Richmond. 
STANDING COMMITTEES: 

Organization—Mrs. M. N. King, Norfolk. 

Health Education—Mrs. Southgate Leigh, Norfolk. 

Hygeia—Mrs, Charles Phillips, Richmond. 

State Editor—Miss Agnes Edwards, Richmond. 

Other chairmen and secretary to be announced 
later. 

The Advisory Board appointed by the Medicai So- 
ciety of Virginia is composed of Dr. Southgate 
Leigh, Norfolk; Dr. J. W. Preston, Roanoke; Dr. 
Lawrence T. Price, Richmond. 


Mrs. Upshur introduced Mrs. J. Allison Hodges, 
the new President, who took the chair. She made a 
plea for cooperation and stressed the individual re- 
sponsibility of each member. She announced that 
next year at the meeting in Roanoke, the Auxiliary 
would have two days for meetings. On the second 
day, Round Table Discussions would be given in 
croups with leaders who will be appointed. She em- 
thasized that we look into the future and not about 
the past. 

Report of the Committee on Resolutions was given 
by Mrs. Geo. J. Tompkins, Lynchburg, chairman. 

The meeting adjourned to attend a luncheon at 
the Woman’s Club and the festivities closed with a 
boat ride around Norfolk Harbor, which proved most 
enjoyable. 

Mrs. BEar, 
Retiring Secretary. 


When things go wrong, as they sometimes wll, 
When the road you're trudging seems all up hill, 
When the funds are low and the debts are high 
And you want to smile, but you have to sigh, 
When care is pressing you down a bit, 
Rest, if you must, but don’t you quit. 

—Selected, 
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President’s Message 


The Society’s most constructive and continu- 
ing work between annual sessions is that of the 
Department of Clinical Education. 

At the last annual meeting in Norfolk, the 
principle of adult education as related to the 
profession of Medicine was definitely estab- 
lished, and also, the necessity, eventually, of 
State aid to continue the education of prac- 
titioners after graduation was strongly em- 
phasized. 

Contributing very greatly to the complete 
success of this plan in the future was the an- 
nounced hearty cooperation of the Medical De- 
partment of the University of Virginia and the 
Medical College of Virginia through their 
representatives, together with the Extension 
Department of the University. The assistance 
and guidance of these powerful agencies, al- 
ready in the field of medical education, will 
mean much to this educational program, anc 
is fully appreciated by the membership of the 
Society. 

Now that the necessity for Continuation 
Education for Practitioners is officially recog- 
‘nized and endorsed again after a year’s ex- 
perience, it is all the more necessary that the 
individual members throughout the State 
should give even more fully of their time and 
interest to its furtherance in their own com- 
munities. It is something that we all need, if 
we are to keep in touch with the trend of 
modern medicine; it is something we must all 
do, if our vital statistics are to be improved. 

“Rest prolonged, is rust inevitable.” 

The next meeting of the Department of 
Clinical Education in early December is 
awaited with interest, after which the newly 
designated President-elect, as Chairman, will 
undertake to carry out the program outlined 
for the year. 

The Medical Colleges generally have not 
been in a financial condition in the past to aid 
their graduates in this respect, although at 
least two or three are now planning to insti- 
tute certain helpful measures looking to this 
end for their future graduates. 

All graduates, specialists included, need this 
“reconditioning process,” but especially those 
who, by reason of their locations, are neces- 


sarily deprived of local contacts with members 
of their profession. 

As an index of some of the methods now 
being employed in this work, the following ex- 
tracts from a letter which is self-explanatory, 
is just now being mailed to each Councilor: 

“In a short time now, we will have the Win- 
ter meeting of the Councilors, and in the mean- 
time, I am writing to ask a favor of you, and 
it is in the line of helping the President-elect 
with his educational campaign for the year— 
this letter, then, is as much personal as pro- 
fessional. 

“At two of our past meetings held 
in country districts where there were no hos- 
pitals, we were successful in getting several 
local physicians to bring some of their inter- — 
esting non-surgical cases, and exhibit them, 
one physician showing three cases of pellagra, 
and these exhibits, together with demonstra- 
tions by two college teachers upon patients 
furnished locally, made one of the most in- 
structive evenings at one of these places that 
we have had anywhere in the State. 

“If you can work up some such meeting in 
your district, it will certainly be appreciated. 
The important point is that we want to hold 
a meeting this year in every single district in 
the State which will be known as a Councilor 
Clinical meeting. 

“The exact date is immaterial, and should 
suit your convenience, but should be scheduled 
for a date later than the fifth of any month, 
so that all the publicity possible through our 
JouRNAL can be employed, the monthly issues 
generally appearing from the first to the fifth 
of current months.” 

Members, both as individuals and in Society 
groups, are most urgently requested to aid the 
Councilors in this as in all thetr work, for only 
by such united effort can our Society fully 
serve its membership, and grow in numbers 
and greater usefulness. 

We have written much about this subject in 
recent issues of this Journat under the De- 
partment of Clinical Education, and for the 
present, we will now drop it with a prayer. 

J. Atiison Hopces, M. D. 
President, Medical Society of Virginia. 
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Department of Clinical Education 


OF THE MEDICAL SOCIETY OF VIRGINIA 


Foreword. 

It is with considerable trepidation that the 
President-elect assumes the duties of the 
Chairmanship of this Department. He feels 
in a’very acute sense his inability to measure 
up to the standard set by his predecessor, Th» 
honor of having been selected by the Medical 
Society of Virginia to this position of trust 
and responsibility is appreciated more than 
can be expressed by any words of the writer. 

At the annual meeting of the House of 
Delegates in Norfolk some were of the very 
decided opinion that the work of this Depart- 
ment should continue through this year under 
the direction of Dr. Hodges, who is really the 
father of this Department; however, the bur- 
dens of the Presidency seemed as much as he 
could carry, and the President-elect was made 
Chairman of the Department of Clinical Edu- 
‘ation. We feel sure, however, that Dr. 
Hodges will not be unmindful of his child and 
will be ready to advise and assist us at al! 
times. 

The Medical Society of Virginia owes a debt 
of gratitude to Dr. J. W. Preston and Dr. J. 
Allison Hodges, by whose patient and persist- 
ent efforts this Department has been brought 
to its present state of excellence in so short a 
time. I would also call attention to the splen- 
did cooperation of our twe State Medical 
Schools and the assistance rendered by our 
efficient State Health Department, as well as 
the excellent work of our Executive Secretary, 
Mr. Eutsler. There has been a gratifying re- 
sponse on the part of the medical profession 
of the State, and we have reason to hope that 
the work of the Department will show healthy 
growth during the coming year. 

We are determined to carry on the work 
systematically and cheerfully, going if possible 
into each of our Councilor Districts. The State 
Society is well organized and more of a unit 
in purpose than ever before. There are also 
a number of vigorous county societies in which 
the members are waking up to the importance 
of holding clinical meetings, exhibiting and 
discussing concrete cases. Such facilities as 
are available with our numerous well equipped 
hospitals, two strong up-to-date Medical 
Schools, numbers of well educated and trained 


young physicians challenge us to carry for- 
ward this campaign with confidence and assur- 
ance of success. 

It is encouraging to know that we have al- 
ready received requests for Clinical Meetings 
in several sections where they have not been 
held before, and voluntary offers from out- 
standing physicians to take part in these meet- 
ings. We hope to have more requests of this 
kind. 

It will aid us very much if each Councilor 
will confer with the officers in all of the County 
Societies in his District and select the most 
convenient time and place for a Clinical Meet- 
ing, and notify the Chairman and Executive 
Secretary of this Department. The meetings 
will be educative and stinulating, and the per- 
sonal touch and cooperation between men liv- 
ing in different section of the State will 
broaden our viewpoints and serve to strengthen 
our interest in the problems common to all of 
us. 

Recent Meeting 

The Post-Graduate Medical Society of 
Southern Virginia held one of its best meet- 
ings of the year at the Piedmont Tubercular 
Sanatorium in Burkeville on the afternoon of 
November 18th. 

The entire meeting was devoted to the dis- 
cussion of various phases of tuberculosis. 
Papers were presented by Doctors F. J. 
Wright and W. B. McIlwaine, of Petersburg; 
J. A. Proffitt, of Piedmont Sanatorium, and 
Dean B. Cole and Thomas Wheeldon, of Rich- 
mond, 

Thirty-seven physicians attended the meet- 
ing, including the President-elect of the Medi- 
ral Society of Virginia: Doctor I. C. Harri- 
son, of Danville, and Ex-president, Doctor 
Charles R. Grandy, of Norfolk. 

The local committee wishes to express its 
gratitude to the Department of Clinical Edu- 
cation of the Medical Society of Virginia for 
its valuable aid in perfecting this meeting. 


Scheduled Meetings 
The Norrok County Meptcat Socrery offers 
the following programs for dates as indicated. 
A cordial invitation is extended to visiting 
physicians: 


. 
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Monday, December 8th: ON SurGERY. 
Surgical Management of Carcinoma of the 
Breast—Dr. Benj. A. Doggett. 
Treatment of Carcinoma of the Breast by 
Radium—Dr. E. C. S. Taliaferro. 


Monday, December 16th: Srctiex ox 
Hearn. 
Public Health Problems—Dr. Ennion G. 
Williams, State Health Commissioner, Rich- 
mond. 


On account of proximity to Christmas no 
meeting will be held on- Vecember 22nd. 


Monday, December 31st: Secrioxn on Ever, 
Ear, anp Turoar. 
The Value of Roentgen Rays in the Study 
of Mastoids—Dr. Clayton W. Eley. 


Monday. January 12th, 1931: Srcrton on 
SURGERY. 
Symposium on Pathological Conditions of 
the Upper Abdomen: 
Diagnosis and Medical Treatment—Dr. M. 
S. Fitchett. 
X-ray Diagnosis—Dr. L. F. Magruder. 
Pathological Diagnosis—Dr. L. J. Motyca. 
Operative Procedures—Dr. C. C. Smith. 


December 9, 1930. The Sourustpr 
Mepicat Assoctation will hold its regular 
quarterly meeting in Petersburg, on this date, 
and all interested doctors are invited to attend, 
Dr. J. A. Grizzard, Drewryville, is president, 
and Dr. R. L. Raiford, Franklin, secretary. 


January 13,1931, The Post-Grapvutre Mep- 
ICAL Sociery OF SOUTHERN VIRGINIA, Composed 
of the counties of Nottoway, Dinwiddie, Prince 
George, Greenesville, Brunswick, Surry, and 
Sussex, will hold a meeting at Hopewell, Va., 
at 6 P. M., in conjunction with the Department 
of Clinical Education. There will be a sym- 
posium on “Allergy.” 

Dr. Joel Crawford, Yale, is president of this 
society, and Dr. Philip Jacobson, Petersburg, 
is secretary. 


The Department of Clinical Education hopes 
that other societies throughout the State will 
fall in line and furnish programs as does the 
Norfolk County Medical Society. These may 
be sent direct to the Vireryia Mepican 
Monruty, 104144 West Grace Street, Rich- 
mond, Va. 


| December, 


Information 

All members of the State Society are re- 
quested to write for any infermation desired 
on any subject relative to these Extension 
Courses in Graduate Medical Education, either 
to the Acting Executive Secretary, Mr. George 
W. Eutsler, P. O. Box 707, University, Va.. 
or to the Chairman of the Department, Dr. I. 
C. Harrison, Danville, Va. We shall welcome 
suggestions and criticisms at all times. 


e 
Analyses, Selections Etc. 
First Aid for the Mentally Sick. 

Mental hygiene is fast winning recognition 
as a public health problem ef major impor- 
tance. Pronouncements by eminent public 
health authorities on the rising tide of mental 
disease, the incorporation of mental health 
topics in programs of medical meetings, the 
addition of chapters on psychopathology to 
textbooks of medicine and hygiene, and many 
other developments bear witness to the increas- 
ing attention the subject is receiving at the 
hands of the medical profession, Interesting 
analogies have been drawn between physical 
and mental medicine to show why this atten- 
tion is deserved, why the study of menta! sick- 
ness can no longer be ignored in the traininy 
of medical students, and why even physical 
disorders cannot be adequately treated with- 
out reference to the patient’s mental reactions. 

A practical aspect of this awareness of men- 
tal disease as a serious health problem is its 
effect upon the public health officer. He has 


for years, directly or indirectly through his » 


epidemiological work, contributed to the ad- 
vancement of mental hygiene: for example, by 
his attack on syphilis and other infectious dis- 
eases, and by his campaign of education for 
better physical health. More recently he has 
gone in for the suppression of noise as a men- 
ace to mental health. He now realizes, as Dr. 
Samuel W. Hamilton points out in a recent is- 
sue of Occupational Therapy and Rehabilita- 
tion, that mental illness may be more danger- 
ous to a neighborhood than smallpox, for an 
insane person may by his erratic violence cause 
the death of others; that the feeble-minded are 
the worst spreaders of venereal disease; and 
that the wage earner can be just as badly in- 
capacitated through the demands made upon 
him and his family by an imbecile child as 
through industrial diseases or injuries. 


1030] 


One of the most useful services the health 
oilicer can perform is in connection with the 
temporary care of the mentally sick, pendinz 
their admission to state hospitals. First aid 
provisions for those whose minds break down 
are far from satisfactory. Institutional con- 
(ditions among the insane are vastly better than 
they were years ago, and more mental cases 
are securing treatment than ever before, but 
there is still neglect in many communities for 
periods ranging from a day or two to ten days 
or more during which these cases undergo ob- 
servation or await the completion of commit- 
ment proceedings. Too commonly local care 
of the mentally sick consists of confinement in 
a jail, as if they were a police instead of a 
medical problem, or in a cell in a municipal 
or county building, or in other unsuitable quar- 
ters, thus causing unnecessary suffering and 
frequently aggravating the patient’s condition, 
—Mental Tygiene Bulletin, November, 1930. 


Proceedings of Societies 


The Fauquier County Medical Society 

Was entertained, on October 31st, by Mrs. 
Katherine F. Bowman, Chairman of the Fau- 
quier County Chapter of the American Red 
Cross, at her home in Warrenton, Va. There 
were thirty-five guests present, including many 
Red Cross workers and doctors. After a most 
enjoyable dinner, Mrs. Bowman gave an in- 
structive talk, outlining the work of the Red 
Cross. Miss M. I. Havey, from the Head- 
quarters of the Red Cross, Washington, D. C., 
gave a most interesting and humorous talk on 
the work of the Red Cross. She especially 
emphasized their work in the prevention of 
typhoid fever and diphtheria. Mr. Robert C. 
Bondy, Manager of the Eastern Area of the 
American Red Cross, emphasized the responsi- 
bilities of the Red Cross and told of some of 
their work. Interesting talks were made by 
Dr. John A. Gibson, Dr. M. B. Hiden, Dr. W. 
QO. Bailey, and Dr G. Frank Simpson, presi- 
dent of the Loudoun County Medical Society. 

Dr. Wade C. Payne, of Haymarket, is presi- 
dent of this Society, and Dr. J. R. Allen, of 
Marshall, is secretary. 


The Pittsylvania County-Danville Medical 
Society, 
At its annual meeting held on November 
10th, elected the following officers for the en- 
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suing year: Dr. J. T. Daves, president; Dr. 
Samuel Newman, vice-president; and Dr. P. 
W. Miles, secretary-treasurer. All of these 
officers are of Danville, Va. 
The Loudoun County Medical Society 

Held its regular monthly meeting at the 
home of Dr. J. A. Gibson, November 4, 1930, 
with Dr. G. Frank Simpson in the chair. Dr. 
Simpson gave a clear and concise report of 
the proceedings of the recent convocation at 
Norfolk, Va., October 2ist-23rd. He made 
twenty recommendations to the society, all of 
which were accepted. Representative Wilbur 
C. Hall and Senator Cecil Connor were the 
honor guests at this meeting. The society was 
much impressed and greatly appreciated their 
expressions of friendship for physicians in 
private practice. 

The secretary of this society is Dr. Wm. O. 
Bailey, Leesburg. 


The Physicians’ Journal Club of the Eastern 

Shore of Virginia 

Held its regular monthly meeting on Novem- 
ber 11th, at 8 P. M., at the Northampton-Ac- 
comac Memorial Hospital, with a fair attend- 
ance. The subject for discussion was cancer. 
Several interesting case reports were presented 
by the hospital staff and were freely discussed 
by the members. 

The annual election of officers for the ensuing 
year was as follows: President, Dr. John W. 
Robertson, Onancock; vice-president, Dr. Shep- 
pard K. Ames, Cape Charles; and secretary, 
Dr, Rooker White, Keller. 

J. M. Lyncen, Secretary. 


The South Piedmont Medical Society 

Held its regular semi-annual meeting in 
Danville, Va., November 25, in afternoon and 
evening sessions. Supper was served between 
the two. Dr. Don Preston Peters, Lynchburg, 
president, was in the chair, and a number of 
interesting papers were presented, including a 
symposium on the “Ductless Glands.” A “Pre- 
natal Clinic” was conducted at 2:00 P. M. in 
the clinic rooms of the Danville Health De- 
partment, by Dr. Bayard Carter, professor of 
Obstetrics at the University of Virginia. This 
subject was selected as it is thought that pre- 
natal care of expectant mothers is a matter of 
increasing importance to both the medical pro- 
fession and the general public. Dr. George 
A. Stover, South Boston, is secretary of this 
Society. 


XUM 
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PROCEEDINGS 


Medical Society of Virginia 


MINUTES OF THE SIXTY-FIRST ANNUAL MEET- 
ING OF THE MEDICAL SOCIETY OF 
VIRGINIA 


Norfolk, Virginia, October 21, 22, 23, 1930 


GENERAL SESSIONS 
Tuesday, October 21 
8:00 P. M. 

The Medical Society of Virginia convened in the 
ballroom of the Monticello Hotel, Norfolk, on Tues- 
day evening, October 21, 1930, and was called to 
order at eight o’clock by Dr. W. L. Harris, Norfolk, 
Chairman of the Committee on Arrangements. 

The invocation was said by Dean H. Dobson Pea- 
cock, Rector of Christ Church, Norfolk. 

Dr. F. D. Wilson, President of the Norfolk County 
Medical Society, Norfolk, delivered an address of 
welcome, which was responded to by Dr. J. W. 
Preston, of Roanoke. 

While the audience stood, Dr. Joseph A. White, 
Richmond, Chairman of the Membership Committee, 
read the names of those members of the Society 
who had died since the last meeting, following 
which the audience stood for a minute in silent 
tribute to those who had departed. 


List of Thirty-three Members of the Society Whose 
Deaths Have Been Reported Since the 
1929 Meeting 

Dr. Harry Taylor Marshall, University, Va., No- 
vember 8, 1929. 

Dr. Simon P. Conduff, Draper, Va., November 24, 
1929. 

Dr. George Price McCoy, Hopewell, Va., Novem- 
ber 5, 1929. 

Dr. John Thompson Graham, Wytheville, Va., De- 
cember 16, 1929. 

Dr. Philip David Pence, St. Charles, Va., January 
2, 1930. 

Dr. Mathew W. Jewett, Ivanhoe, Va., November 
12, 1929. 

Dr. Edward Hobday Claud, Portsmouth, Va., Janu- 
ary 12, 1930. 

Dr. Henry L. Burwell, Roanoke, Va., January 29, 
1930. 

Dr. Richard Randolph Nevitte, Temperanceville, 
Va., January 17, 1930. 

Dr. Alpheus Fields, Norfolk, Va., February 4, 1930. 

Dr. John M. Harwood, Petersburg, Va., February 
12, 1930. 

Dr. Charles William Greever, Tazewell, Va., Feb- 
ruary 14, 1930. 

Dr. Louis Eldridge Foulks, New Egypt, N. J., De- 
cember 11, 1929. 

Dr. John Garnett Nelson, Richmond, Va., March 
30, 1930. 

Dr. Robert Bruce James, Lexington, Va., March 3, 
1930. 

Dr. John A. Tyree, Danville, Va., March 20, 1930. 

Dr. James Thornion Neel, Gratton, Va., January 
28, 1930. 

Dr. Spurgeon John Railey, Handsom, Va., March 
26, 1930. 

Dr. John Rice Anderson, Martinsville, Va., March 
11, 1930. 


Dr. Edward L. Boone, Seaboard, N. C., August, 
1928. 

Dr. Mary Evelyn Brydon, Richmond, Va., April 
13, 1930. 

Dr. Rawley Martin Witten, Bluefield, Va., Febru- 
ary 26, 1930. 

Dr. W. E. Oliver, Elliston, Va., April 24, 1930. 

Dr. John William Dillard, Lynchburg, Va., May 
17, 1930. 

Dr. Robert Patton Kelly, Lynchburg, Va., June 10, 
1930. 

Dr. James Richard Shacklette, Harrisonburg, Va., 
June 6, 1930. 

Dr. David Thomas Gochenour, Stuarts Draft, Va., 
June 4, 1930. 

Dr. John Herndon French, New York, N. Y., Feb- 
ruary 13, 1930. 

Dr. Schuyler Barclay Moon, Richmond, Va., July 
12, 1930. 

Dr. Jesse Garvin Carter, Richmond, Va., June 27, 
1930. 

Dr. Charles P. Rexrode, Mt. Solon, Va., July 2, 
1930. 

a Louis Mackall, Washington, D. C., July 27, 
1930. 

Dr. Charles B. Crute, Farmville, Va., October 9, 
1930. 


After announcements in regard to the program of 
papers and entertainments, Chairman Harris pre- 
sented the President, Dr. Charles R. Grandy. of Nor- 
folk, who then read his address. 

The next number on the program, an address on 
“Endocarditis,” by Dr. William S. Thayer, of Balti- 
more, an invited guest, was omitted, Dr. Thayer be- 
ing unavoidably absent. 

Dr. David R. Lyman (invited guest), of New 
Haven, Connecticut’, addressed the Society on the 
subject of “Factors in Tuberculosis Which Are 
Often Overlooked,” the address being illustrated by 
X-ray pictures. 

A moving picture of tuberculosis work in Virginia 
was then shown through the courtesy of the State 
Health Department. 

The program having been completed, the Society 
adjourned. 


Wednesday, October 22, 1930 

The Society met in the ballroom of the Monticello 
Hotel at 9:30 A. M., and was called to order by 
Dr. Charles R. Grandy, President, who then asked 
Dr. F. H. Smith, Vice-President, of Abingdon, to 
preside. 

The following papers, composing a Symposium on 
Syphilis, were read: 

“Some Cutaneous Manifestations of Syphilis,” by 
Dr. D. C. Smith, University. 

“Syphilis in Relation to Internal Medicine,” by 
Dr. William B. Newcomb, Norfolk. 

“Syphilis in Its Relation to Surgical Neurology,” 
by Dr. C. C. Coleman, Richmond. 

“Prevention of Syphilis,” by Dr. C. B. Ransone, 
Roanoke. 

(Dr. Smith then showed slides illustrating his 
paper). 
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The papers in the Symposium on Syphilis were 
discussed by Dr. Carrington Williams, Richmond; 
Dr. C. E. Conrad, Harrisonburg; Dr. Roy K. Flan- 
nagan, State Board of Health, Richmond; Dr. T. V. 
Williamson, Norfolk, and by Dr. Smith, in closing. 

Dr. J. Shelton Horsley, Richmond, read a paper en- 
titled “Cancer of the Stomach, With Special Refer- 
ence to Its Incidence, Diagnosis and Treatment.” 
(Slides). 

Dr. Grandy, President, announced the presence of 
several fraternal delegates from North Carolina and 
extended the privileges of the floor to them, invit- 
ing them also to the enivertainments scheduled to 
follow the Wednesday evening meeting and the 
final adjournment. After announcements of several 
luncheons, Dr. Grandy asked Dr. Smith to resume 
the chair. 

Dr. Smith, presiding, stated that, without objec- 
tion, discussion of Dr. Horsley’s paper would be de- 
ferred for the present, the other papers on cancer 
being presented at this time and all being dis- 
cussed together. 

The following papers were read: 

“Primary Carcinoma of the Small Intestine,” by 
Dr. William H. Goodwin, University. (Slides). 

“The Value of the Roentgen Ray in the Diagnosis 
of Lesions of the Colon,” by Dr. Claude Moore, 
Washington, D. C. 

Dr. Smith, Vice-President, announced that a tele- 
gram had been received from Dr. J. K. Hall, Rich- 
mond, commending Dr. Wyndham B. Blanton’s work 
on the early history. of medicine in Virginia. Dr. 
Smith stated that there would be someone present 
in the hall outside at the close of this meeting to 
take orders for the book. 

A paper entitled “An Ideal Appendectomy,” was 
read by Dr. M. B. Hiden, Warrenton. 

Dr. Stanley H. Graves, Norfolk, read a paper en- 
titled “Carcinoma of Rectum and Sigmoid.” 

The morning session then adjourned. 


Afternoon Session 

The Society convened at 3:00 P. M. and was called 
to order by Dr. Grandy, President. 

Dr. Blanton P. Seward, Roanoke, read a paper en- 
titled “The Extract of Watermelon Seed in the 
Treatment of Hypertension.” 

At this time Dr. R. L. Raiford, of Franklin, Vice- 
President, was called to the chair. 

A paper entitled “The Significance of Blood 
Pressure Changes in Hypertension” (illustrated by 
lantern slides), was read by Dr. J. Edwin Wood, Jr., 
Universtiy, and was discussed by Dr. F. C. Rinker, 
Norfolk, and by Dr. Wood in closing. 

The paper of Drs. William B. Porter and Dudley 
C. Ashton, Richmond, on “Syphilitic Cardiovascular 
Disease,” was read by Dr. Ashton and was discussed 
by Dr. Porter, Dr. T. W. Murrell, of Richmond, and 
Dr. F. C. Rinker, Norfolk. 

Dr. D. G. Chapman, Richmond, read a paper en- 
titled “Thyroid Extract in the Treatment of Certain 
Cardiac Disorders,” which was discussed by Dr. W. 
H. Higgins, Richmond. 

Dr. J. G. Lyerly, Richmond, read a paper (illus- 
trated by lantern slides), entitled ‘“Encephalography 
in the Diagnosis of Brain Lesions.” 

A paper entitled “The Use of the Roentgen-Ray 
in the Diagnosis of Brain Tumors” (illustrated by 
lantern slides), was read by Dr. J. L. Tabb, Rich- 
mond, and was discussed by Drs. C. C. Coleman, 
Richmond; J. G. Lyerly, Richmond, and by Dr. Tabb 
in closing. 

Dr. William B. McIlwaine, Petersburg, read a 
paper on “Congenital Hypertrophic Stenosis of the 
Pylorus,” which was discussed by Drs. J. Bolling 


Jones, Petersburg; J. Shelton Horsley, Richmond; 
C. E. Conrad, Harrisonburg; J. B. Stone, Richmond, 
and in closing by Dr. McIlwaine. 

A paper on “The Management of Safety Pins in 
the Air and Food Passages,” with lantern-slide illus- 
trations, was presented by Dr. E. G. Gill, Roanoke. 

Dr. Edgar M. McPeak, Washington, D. C., read a 
paper entitled “The Treatment of Carcinoma of the 
Cervix by Radium and Roentgen Ray” (illustrated 
by lantern slides). 

Dr. Eugene Lowenberg, Norfolk, read a paper en- 
titled “Atypical Problems in the Injection Treatment 
of Varicose Veins,” which was discussed by Dr. R. 
DuVal Jones, Norfolk, and Dr. H. C. Jones, Peters- 
burg, and by Dr. Lowenberg in closing. 

The afternoon session then adjourned at 6:40 
P. M. 


Evening Session 

The Society convened at 8:15 P. M., with Dr. 
Grandy, President, presiding. 

The paper of Drs. Dewey Davis and Edgar C. 
Harper, Richmond, entitled “Acute Pneumonitis Due 
to Infection by Vincent’s Organisms—Report of 
Three Cases,” was read by Dr. Davis and was dis- 
cussed by Dr. C. L. Harrell and Dr. Harper. 

President Grandy announced the receipt of a tele- 
gram from Dr. Frank S. Johns, Richmond, stating 
that he was unable to be present to read his paper 
because of illness in his family and said Dr. Em- 
mett had asked to be permitted to read his paper 
at this time. There being no objection raised, this 
procedure was followed. 

Dr. J. Morehead Emmett, Clifton Forge, read a 
paper entitled “An Analysis of 207 Consecutive 
Operations Upon Patients Suffering with Thyroid 
Disease,” which was discussed by Dr. J. Allison 
Hodges, Richmond, and in closing by Dr. Emmett. 

A paper entitled “Closed Internal Pneumolysis: 
an Aid in the Pneumothorax Treatment of Pulmo- 
nary Tuberculosis” (illustrated by lantern slides), 
was read by Dr. I. A. Bigger, Richmond, and was 
discussed by Dr. Dean Cole, Richmond. 

Dr. David C. Wilson, University, read a paper 
(with lantern slide illustrations), on “The Care and 
Prognosis of the Extra-Mural Epileptic,’ which was 
discussed by Drs. J. H. Bell, Colony, and J. S. De- 
Jarnette, Staunton. 

The time for adjournment having arrived, the 
Society adjourned at 10:00 P. M. to attend a buffet 
supper and dance at the Norfolk Country Club. 


Thursday, October 23, 1930 

The Medical Society of Virginia met in the ball- 
room of the Monticello Hotel and was called to 
order by Dr. Grandy, the President, at 9:00 A. M. 

Dr. I. H. Goldman, Richmond, read a paper on 
“Avertin in General Surgery.” 

The paper of Drs. W. K. Dix and John S. Horsley, 
Jr., Richmond, entitled “Avertin: A Rectal Method 
of General Anesthesia,” was read by Dr. Dix. 

The two above papers were discussed by Drs. J. 
Shelton Horsley, Sr., Richmond: Hugh H. Trout, 
Roanoke; Charles S. White, Washington, D. C.; 
Dean B. Cole, Richmond, and Jas. W. Reed, Nor- 
folk. 

Dr. Staige D. Blackford, University, read a paper 
entitled ‘‘Tularemia in Differential Diagnosis,” which 
was discussed by Dr. H. G. Grant, State Epidemiolo- 
gist, Richmond; A. L. Tynes, Staunton, and by Dr. 
Blackford in closing. 

A paper entitled “Report of Four Cases of Tumor 
of the Kidney in Children Under Five Years of 
Age,” was read by Dr. Julian L. Rawls, Norfolk. 

A paper entitled ‘‘“Neoplasms of the Urachus: Re- 
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port of Two Cases of Carcinoma” (illustrated by 
lantern slides), by Drs. R. L. Payne and R. DuVal 
Jones, Jr., Norfolk, was read by Dr. Payne and was 
discussed by Dr. Carrington Williams, Richmond. 

The paper of Dr. G. F. McGinnes and Adah Cor- 
pening, State Health Department, Richmond, entitled 
“Laboratory Diagnosis of Syphilis,” was read by 
the title. 

Dr. Edward L. Alexander, Newport News, read his 
paper entitled “The Hypothyroid State,” which was 
discussed by Dr. Joseph Bear, Richmond, and in 
closing by Dr. Alexander. 

At this time President Grandy called for the two 
papers omitted at the Wednesday evening meeting 
for lack of time, those of Dr. Shield and Dr. Gayle. 
Dr. James Asa Shield, Richmond, read his paper 
entitled “Early Findings in Disseminated Sclerosis,” 
which was discussed by Dr. B. R. Tucker, Richmond. 

The paper of Dr. R. Finley Gayle, Jr., Richmond, 
on “The Management of the Psychoneuroses,” was 
read by Dr. F. W. Upshur, and was discussed by 
Dr. James Asa Shield, Richmond. 

Dr. W. Banks Huff, Roanoke, read his paper en- 
titled “Torsion of the Omentum Presenting Symp- 
toms and Signs of Acute Appendicitis.” 

The paper of Dr. Ernest G. Scott, Lynchburg, on 
“Zine Stearate Insufflation, With Report of a Case,” 
was read by title. 

Dr. Kinloch Nelson, Richmond, presented a paper 
entitled “Familial Dystrophy of the Hair and Nails: 
Report of Three Cases.” 

Dr. William O. Bailey, Leesburg, read a paper en- 
titled “Material Medicine (A Corollary of ‘Medical 
Jazz,’ by Dr. Roy K. Flannagan),” which was dis- 
cussed by Dr. J. Allison Hodges, Richmond. 

President Grandy presented Dr. Claiborne Will- 
cox, of Norfolk, local chairman on automobiles, who 
announced the arrangements for transportation to 
the oyster roast which was to follow immediately 
after adjournment of this session. 

The following papers were read by title: 

“The Biological Relationship of Eugenics to the 
Development of the Human Race,” by Dr. J. H. Bell, 
Superintendent, The State Colony for Epileptics and 
Feeble-Minded. 

“Health Audits,” by Dr. A. A. Houser, Richmond. 

The Scientific Session adjourned at 12:21 P. M. 


General Session 

At 12:30 P. M., the general session of the Society 
was called to order by the President and the re- 
port of the House of Delegates was read by Miss 
Agnes V. Edwards, Executive Secretary-Treasurer. 
On motion, the report was adopted. 

President Grandy announced that the newly- 
elected President-Elect, Dr. I. C. Harrison, Danville, 
had been obliged to leave. 

No matters of business were brought up. 


PRESIDENT GRANDY: Now, gentlemen I come to 
the end of my tether. I have tried to serve the 
Medical Society of Virginia and the medical pro- 
fession of Virginia during the last year. I have 
tried to get certain things established which ap- 
parently do not appear on the surface. They are 
things which I hope will be of service later on. 
I have made some attempts, as well as I could, to 
get the business affairs of the Society lined up. We 
have gotten the Society’s accounts in good shape. 
This year we have a balance out of our current ex- 
penses, for the first time in several years, for we 
had been drawing on a little surplus that we had. 
The accounts have been regularly audited by a certi- 
fied public accountant, who has shown us how we 
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can save money. I did not do it all, I can assire 
you, as Miss Edwards is responsible for a great dal 
of it, and the chairmen of the committees are ‘e- 
sponsible for a great deal of it. Dr. A. L. Griy, 
chairman of the Committee on Legislation and Pub- 
lic Health, has spent just $1.50 out of an appropr ia- 
ticn of $500.00, and he has done a great deal of 
work, I can tell you. The Legislature went throuzh 
its session without passing anything inimical to us, 
and Dr. Gray is largely responsible for that. 

We are trying to get the Medical Society of \'r- 
ginia to keep in touch with the profession, not only 
at the annual meeting, but throughout the year. To 
do that we must build up local societies—county so- 
cieties for economic and polit'cal purposes, group 
societies for scientific discussions. We have started — 
and only started; but I hope it will continue. 

These matters will give our new president a chance 
to continue the splend d p‘ece of work which he has 
been pushing in post-graduate education, the work 
to which he has absolutely given himself during this 
year, in which he has not spared his strength, his 
time, or his purse. I hope it can be carried on a 
little better because of the foundations which we 
have tried to leave behind, upon which he may be 
able to build a stronger, firmer edifice for Continued 
Education in the State of Virginia. 

I now have a great deal of pleasure in turning 
over the gavel of the Society to Dr. J. Allison Hodges, 
with whom I have had the pleasantest poss:ble asso- 
ciation during the past year. Dr. Hodges. 

Dr. J. ALLISON Hopsrs: Mr. President and Gentle- 
men: Your summons to service is accepted in the 
mutual spirit, I believe, that exists between the 
officials and the members of this Society. I appre- 
ciate the high honor that you have given me to 
promote the interests of our society, and it shall 
be my pleasure, as it is my duty, to continue, as 
far as lies within my ability, the great work which 
Dr. Grandy has carried on during the past year. 
Without your confidence, your cons‘deration, and 
your cooperation, however, this would be futile; it 
would be useless for me to promise that I would 
do it. Nevertheless, I believe, gentlemen, that I 
can count on you, because throughout our State 
there has been created during this administration, 
as in the former administration, a sp:rit of organ- 
ized scientific medicine and its value to every mem- 
ber of this society is going on to higher and greater 
things. 

Yesterday was an historical occasion, when your 
House of Delegates adopted a regime that they pro- 
pose to follow and that will make the State of 
Virginia proud that it has been of service to its doc- 
tors—and not to them alone, but to the people of 
this whole Commonwealth. You endorsed and put 
into operation a movement which takes in every 
individual in the State and in addition—a thing un- 
heard of and unknown before—the two medica! col- 
leges of the State combined absolutely, heart and 
soul, on the proposition of further education of the 
profession and the people, ultimately to be assisted 
by the State extension service, to aid them in this 
work. 

This is not going to be done with any magic wand, 
but with your service and my service and the ac- 
cumulated, unified service of us all it shall be and 
will be a great aid to the future of medicine in 
Virginia, and will be followed by other State socie- 
ties, I am sure, in other States of this Union. 

I, then, thank you again for this high privilege 
of being your servant, to do what I may in carrying 
forward what you have commanded, and if you will 
give me your cooperation, I say to you that the great 
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work initiated by Dr. Grandy in his administration, 
will be to the ultimate good of all the people of 
the State of which we are so proud and which we 
wish to make bigger and better and healihier. 

Now, according to the By-Laws, it is my duty to 
announce the appointments to fill the vacancies on 
the Standing Committees of this Society I will 
say here that, owing to the great increase in in- 
terest in professional matters during the past year, 
so many more new special committees have been 
named at this meeting, that I am going to take 
them, together with the old committees, and confer 
with different leaders throughout the Siate, and see 
if we can not disseminate the work of this Society 
throughout the borders of the State by getting the 
interest of the workers who will be appointed upon 
these various special committees. However, the By- 
Laws require that the members to fill vacancies on 
the Standing Committees be appointed now, and 
they are as follows: 


Appointments on Standing Committees 

Scientific Work and Clinics—Dr. C. Bruce Morton, 
University, Member and Chairman. 

Legislation and Public Health—Dr. John W. Rob- 
ertson, Onancock. 

Publication and Program—Dr. R. L. Payne, Nor- 
folk. 

Medical Economics—Dr. Ernest G. Scott, Lynch- 
burg. 

Medical Education and Hospitals—Dr. W. 0. 
Bailey, Leesburg. 

Membership—Dr. Charles F. Rinker, Upperville. 

Ethics and Judiciary—Dr. Joel Crawford, Yale (3 
years), and Dr. J. C. Motley, Abingdon (2 years), to 
supply vacancy made by Dr. Harrison’s election as 
President-elect. 

All of above appointments are for a term of three 
years except the one noted. 

A metion for adjournment is now in order. 

A motion to adjourn was duly offered, seconded, 
and carried, and the Medical Society of Virg.nia ad- 
journed sine die. 


BUSINESS SESSIONS 
The Council 


The Council of the Medical Society of Virginia 
met at the Monticello Hotel, Norfolk, Virginia, Octo- 
ber 21, 1930, at noon. 

Present: Dr. Charles R. Grandy, President; Dr. 
J. Allison Hodges, President-elect; Drs. R. D. Bates, 
E. C. S. Taliaferro, Wright Clarkson, J. M. Shackel- 
ford, R. A. Bennett, J. E. Knight, C. B. Bowyer, J. 
M. Emmett, and Miss Agnes Edwards, Secretary. 

The special purpose of this meeting was to con- 
sider the budget for the year ending September 30, 
1931, that it might be presented the House of Dele- 
gates for approval. 

Dr. Grandy stated that, in accordance with action 
at the winter meeting of the Council, he, Dr. Talia- 
ferro and Miss Edwards had met the evening before 
and prepared a tentative budget, in order to save 
time at this meeting. The books had been audited 
in accordance with a previous action of the Council. 
Based on receipts and disbursements of the previous 
year, it was moved, seconded and carried that the 
budget for the Medical Society of Virginia be 
$5,325.00 and that for the Vircinra MEDICAL MONTHLY 
$11,065.00, to cover the work of committees and other 
specific features. 

Miss Edwards stated that all of our bonds ex- 
pired within a few months and she wished the Coun- 
cil to advise about their renewal. It was moved, 


seconded and carried that Drs. Roshier W. Miller 
and Wright Clarkson be appointed a committee to 
confer with her in regard to the reinvestment of all 
securities. 

Dr. Grandy said that he had made quite a study 
during the past year of the arrangement of group 
societies by Congressional Districts and that the 
Second District seemed the only one in which such 
a plan could well be worked out. He and Dr. Talia- 
ferro, councilor, had called a meeting and had or- 
ganized a Second District Medical Soc.ety for the 
purpose of having good scientific meetings. It 
seemed to Dr. Grandy that we have excellent mate- 
rial in existing group societies and he felt that 
some plan should be worked out for organizing the 
whole state into group societies for scientific pur- 
poses, these larger societies in no way to interfere 
with chartered county organizations. He presented 
two maps, which had been colored so as to show Con- 
gressional Districts in one and existing group so- 
cieties on the other. It was suggested that it would 
be well to have maps colored in this way and sent 
all councilors prior to the winter meeting of the 
Council, so that they might make a study of the 
counties in their districts and be ready to offer 
suggestions at that time. Dr. Taliaferro moved that 
the Council recommend to the House of Delegates 
that a committee of three be appointed, with Dr. 
Grandy as chairman, to work out a plan for the 
grouping of county societies for scientific purposes 
Seconded and carried. 

Dr. Grandy said he felt that it would be of inter- 
est to members of the Medical Society of Virginia 
to know how their annual dues of $5.00 were ex- 
pended in the year ending September 30, 1930, and 
consequently he had prepared a scheme as follows: 


APPROXIMATE ESTIMATE OF EXPENDITURES OF $5.00 
DUES OF MEMBERS OF THE MEDICAL Society 
OF VIRGINTA 


Virginia Medical Monthly -_-_._--_._________ $ 2.00 
Expenses (Councilors and Officers) __________ .09 
Expenses (Standing Committees) ____________ 06 
Expenses (Committee History of Medicine)___ .30 
Expenses (Department Clinical Education) 
Retaining Fee—Attorney (discontinued )-______ 12 

$ 5.00 


There being no further business, the meeting ad- 
journed. 


House of Delegates 


The House of Delegates of the Medical Society of 
Virginia held its first meeting at the Monticello 
Hotel, Norfolk, Virginia, October 21, 1930, at 2:30 
P. M. The meeting was called to order by Dr. 
Charles R. Grandy, Norfolk, President. Roll call 
showed a quorum present. 

The first business was to take action on the last 
printed minutes of the House of Delegates. It was 
moved, seconded and carried that these be adopted. 

The report of the Executive Secretary was next 
presented by Miss Agnes Edwards. 


Secretarial Report 
To THE PRESIDENT AND MEMBERS OF THE HOUSE OF 
DELEGATES: 
At our 1928 meeting, we reported a member- 
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Since then we have enrolled 


61 
6 

67 
13 

66 


1,841 
Making a net gain of one member. 


On the whole this has been a good year for the 
Society. Several of the committees have held meet- 
ings and the var‘ous reports will show that much 
good has been accomplished The Council also held 
its usual mid-winter meeting, which was well at- 
tended. There has been no abatement in the amount 
of routine work at the executive offices. 

As last year, we report 52 component societies, in- 
cluding 88 counties and the City of Alexandria. 
While some of these societies are not as active as 
might be desired, an apparently greater interest is 
manifested by the fact that a larger number than 
usual (44) have appointed delegates to represent 
them in our House of Delegates. 

Our Society was represented at the Detroit meet- 
ing of the American Medical Association by Drs. 
Southgate Leigh, J. W. Preston and E. C. S. Talia- 
ferro, the latter substituting for Dr. E.'G. Williams, 
delegate. 

Drs. Alexander G. Brown, Jr., P. W. Boyd, and 
J. C. Flippin were appointed by our President as 
delegates, and Drs. James H. Smith, Julian M. Robin- 
son, and A. L. Tynes, alternate-delegates to the 
Eleventh Decennial Convention for the Revision of 
the U. S. Pharmacopoeia, in Washington, D. C., last 
May. Drs. Brown and Boyd were the only ones who 
were able to attend. 

The President appointed Dr. J. Edwin Wood, Jr., 
as chairman of the Committee on Scientific Work 
and Clinics, owing to the inability of Dr. John S. 
Horsley, Jr., to serve in this capacity. He also ap- 
pointed Dr. J. M. Emmett, of Clifton Forge, as coun- 
cilor for the Tenth Congressional District to fill the 
vacancy caused by the resignation of Dr. J. F. Ful- 
ton. Dr. James K. Hall was appointed chairman of 
the Ethics and Judiciary Committee, vice Dr. Gar- 
nett Nelson, deceased, and Dr. James D Clements 
was named a member of the Walter Reed Commis- 
sion to fill the vacancy caused by the death of Dr. 
Nelson 

Dr. J. Shelton Horsley represented the Medical 
Society of Virginia at the centennial meeting of the 
Tennessee State Medical Association in Nashville, 
last April, upon appointment of our President, Dr. 
Grandy. 

Acknowledgment is hereby made of 500 extra copies 
of the February and March issues of the Virginia 
MeEpIcAL MONTHLY, a gift of Dr. Grandy, to be sent 
all Virginia doctors, white and colored, not members 
of the State Society, with a view of acquainting 
them with the work of the Department of Clinical 
Education and thus creating a greater interest in 
the work being done by the Society. 

The Second District Medical Society was organ- 
ized through the efforts of Dr. Grandy, President, 
and Dr. E. C. S. Taliaferro, Councilor of that Dis- 
trict, as the first step toward organizing the State 
into group societies for the clinical advantages of- 
fered by larger meetings. This is intended in no 
way to interfere with county organization work, as 
the county is still to be considered the unit of our 
Society. 

This year we welcome eight fraternal delegates 
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from our sister State, who come to us by appoint 
ment from the Medical Society of the State of Nort! 
Carolina, 

With a view to discussing organization problems 
we have arranged for a luncheon meeting of secre. 
taries from component and district societies of th: 
State, this to be held on the second day of this 
meeting. 

As a means of expediting the work of our House 
of Delegates, I wish to recommend that our By- 
Laws be amended so that Article V, Section 1, may 
provide for the appointment of the Nominating Com- 
mittee at the meeting of the House of Delegates, on 
the first day, rather than at the first meeting on 
the second day. This should enable us to have our 
election of officers on the second day of our annual 
meetings and thus not have the business sessions 
so long drawn out. 

In closing, I wish to express appreciation of the 
cooperation which has been given the executive 
offices by members generally We confidently count 
on a continuation of your splendid help. 

- AGNES V. EpwaArps, 
Secretary. 

It was moved and seconded that this be accepted. 

Carried. 


The report of the mid-winter meeting of the Coun- 
cil was then read. 


Minutes of Council Meeting 
February 1, 1930 

The Council of the Medical Society of Virginia 
held its mid-winter meeting at’ the Society’s offices, 
in Richmond, Va., February 1, 1930, the President, 
Dr. Charles R. Grandy, of Norfolk, presiding. Others 
in attendance were: Dr. J. Allison Hodges, Presi- 
dent-elect; Miss Agnes Edwards, executive secre- 
tary of the Society, and Drs. R. D. Bates, E. C. S. 
Taliaferro, R. W. Miller, Wright Clarkson, J. M. 
Shackelford, councilers from the first to the fifth 
Congressional districts, respectively, and Drs. J. E. 
Knight and C. B. Bowyer, councilers from the eighth 
and ninth districts. 

Dr. Grandy opened the meeting with the reading 
of Article VII of the By-Laws, which relates to 
the duties of the councilors, stating that he felt it 
was a good plan, now and then, “to refresh our 
memories with what is expected of us.” 

Miss Edwards presented the financial statement, 
showing estimated receipts according to the budget 
adopted at the Charlottesville meeting, and cash re- 
ceipts to date, also appropriations included in the 
budget, cash disbursements and unexpended appro- 
priations in the four month period since the begin- 
ning cf our financial year. 

In a discussion of the budget, it was moved by 
Dr. Miller, and seconded by Dr. Taliaferro, that the 
$200.00 allowed for an attorney should not be used 
as a retainer fee, but only for emergencies and 
then only on the authority of the President. Car- 
ried. 

It was further moved, seconded and adopted that 
the bill of the reporter of our scientific sessions, 
slightly in excess of budget, be paid. 

The President stated that it was his understand- 
ing that all unused balances from appropriations 
revert to the general treasury at the end of the 
fiscal year. To avoid confusion about this matter 
at some later date, this was put in the form of a 
motion, seconded and carried. 

Dr. Grandy said that it was his opinion that we 
had not hitherto given sufficient consideration to 
the preparation of a budget and, that we might get 
on a good financial working basis, he felt some ar- 
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rangement should be made whereby this subject 
might be gone into a little more thoroughly. Motion 
was then made that the President appoint two mem- 
bers of the Council who, with himself as chairman, 
shall act as a budget committee to prepare a budget 
after the annual audit is made, this budget to be 
presented to the Council for their guidance just be- 
fore the next annual meeting. Seconded and car- 
ried. 

Reports of committees were next called. Dr. 
Grandy stated that he had been in constant com- 
munication with Dr. A. L. Gray, chairman of the 
Committee on Legislation and Public Health, and, 
to this time, nothing had come up in our General 
Assembly to cause any concern to our Society. The 
other standing committees had nothing to report 
at this time. 

In a call for reports from special committees, a 
letter was read from Dr. Wyndham Blanton, chair- 
man of the Committee on the History of Medicine 
in Virginia, stating that his committee had col- 
lected and prepared material for the first volume 
of its work and would like to have permission of 
the Council to proceed at once with its publication. 
The committee had made a tentative contract which 
involved “no monetary outlay on the part of the 
Society, except for corrections which may have to 
made in the proof which will be a small item, and 
provides for a royalty after the sale of 750 vol- 
umes.” It was moved by Dr. Taliaferro, seconded 
by Dr. Hodges, and carried, that this committee 
be authorized to proceed at once with arrange- 
ments for the publication of this first volume and 
that the thanks of the Council be extended Dr. 
Blanton and his committee for the excellent work 
they have done and for their arrangements for its 
publication. 

A letter was next read from Dr. W. P. Jackson, 
chairman of the Committee on Child Welfare, stat- 
ing that it is hard to get a full attendance of their 
committee of five, which fact makes the work de- 
volve on about three of their committee, and that 
they felt that the addition of several members from 
the various sections of the State would assist in 
creating public interest. Following the reading of 
this letter, it was moved, seconded, and carried, 
that Dr. Jackson and his committee be compli- 
mented on the work they are doing, but that it 
is the sense of the Council that a larger committee 
would rather handicap the work and iv was felt 
best to hold to the committee of five. 

The matter of setting the dates for our Norfolk 
meeting next came up for discussion and it was 
moved, seconded and carried, that the dates for 
this meeting be October 21, 22,, and 23, 1930. It 
was decided that the Council should meet at lunch 
hour on October the 21st, to receive and discuss 
the report from the budget committee of that body, 
and that the House of Delegates should hold its 
first meeting at 3 P. M., on that same date. 

After selection of the date of the meeting, the 
Council offered several suggestions to be presented 
to the Program Committee for consideration at such 
time as they may meet to arrange the program for 
our Norfolk meeting. 

Dr. Grandy said that he had appointed Dr. Alex- 
ander G. Brown, chairman of the Publication and 
Program Committee, to represent our Society at a 
meeting of a joint committee from the State Medi- 
cal, Dental and Pharmaceutical Associations, with 
regard to having a joint session of these three 
organizations in 1930, and that the following reso- 
lutions were adopted at this joint conference: 

“Whereas, certain conditions have arisen which 
make it impracticable to attempt a joint meeting 


of the Medical Society of Virginia, the Virginia 
State Dental Association, and the Virginia Pharma- 
ceutical Association in Norfolk, in 1930, such as 
the admitted inability of Norfolk proper, by the 
Norfolk men present, to accommodate the three or- 
ganizations, thus making it necessary for them to 
meet, one in Norfolk, and the others at Virginia 
Beach or Old Point, and whereas, the committee 
feels that such an arrangement would largely de- 
feat the purpose of such a meeting; 

“And, whereas, it was generally understood that 
the joint meeting would be held in Richmond in 
1930; 

“Be It RESOLVED, First: That this committee re- 
spectfully requests the officers and Council of the 
Medical Society of Virginia to change the place of 
their 1930 meeting to Richmond, so that the joint 
meeting can be held in 1930, while enthusiasm for 
such a meeting would insure its success. 

“Second: ‘That, in the event the transfer of the 
meeting of the Medical Society of Virginia cannot 
be effected, then said joint meeting be deferred until 
1931, when it can be held in Richmond. 

“Third: That the exigencies are such that this 
matter should be decided not later than January 10, 
1930.” 

Dr. Grandy said that, in view of the date set for 
answer, he sent the secretary of the joint confer- 
ence, Dr. A. M. Wash, secretary of the Virginia 
State Dental Association, the following reply: 

“I am indeed very much obliged to you for the 
minutes of the joint conference held last Saturday 
in Richmond. : 

“I note, however, that the resolutions are in three 
heads, which I believe I am in position to answer. 

“First, the committee requests the officers and 
Council of the Medical Society of Virginia to change 
the place of meeting to Richmond. This is abso- 
lutely beyond the power of the officers and Council 
of the Medical Society. Our House of Delegates 
met, voted on it and decided to meet in Norfolk in 
October, 1930. This action is final as far as this 
is concerned. 

“Second, the question of the joint meeting in 1931 
will have to be discussed and decided on at the 
next meeting of our House of Delegates, in October, 
1930. I trust such a meeting can then be arranged. 

“Third, I feel that the action of the House of Dele- 
gates of the Medical Society of Virginia has already 
decided the matter in so far as we are concerned. 

“I personally trust that the Medical and Dental 
Societies of Virginia may in the future be able to 
hold point meetings. We are really members of 
the same profession, working in different specialties, 
and it will certainly be most advantageous to con- 
sult together.” 

The Council expressed approval of the letter writ- 
ten by Dr. Grandy. 

A letter was read from Dr. H. H. Shoulders, secre- 
tary-editor of the Tennessee State Medical Associa- 
tion, saying that in April of this year they would 
celebrate in Nashville the one hundredth anniversary 
of their organization. In the name of his Associa- 
tion, he invited any of our members to attend and 
requested that our Society send representatives to 
the meeting. The Council moved that this invita- 
tion be accepted with thanks and voted that our 
President, Dr. Grandy, be appointed to represent our 
Society at this meeting. Seconded and carried. 

Copies of reports from the secretary of the Lou- 
doun County Medical Society were presented, tell- 
ing of an investigation they are making to promote 
the efficiency of, and to prevent infringements 
against their members. It was moved, seconded 
and carried that these reports be received and 
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filed and that the Society be advised that the Coun- 
cil hopes that they will keep this office advised of 
further steps. 

Dr. Grandy said he had heard from Dr. Southgate 
Leigh, that the Virginia State Chamber of Commerce 
had planned to survey the health and medical con- 
dition in the State, and that he had written Major 
Leroy Hodges, the secretary, stating that he felt 
that the Medical Society of Virginia should have 
representation on the committee in charge of the 
survey. As Major Hodges did not feel that such 
was necessary, the Council authorized Dr. Grandy 
to have a private conversation with Major Hodges 
on this subject and be influenced by his action in 
further pushing his request. 

The President asked for reports from the Coun- 
cilors as to the organization of counties in their 
districts and there was a discussion of the problems 
presented. In addition to reports from the Coun- 
cilors present, written reports were presented from 
Drs. R. A. Bennett and Percy Harris, Councilors 
from the Sixth and Seventh Districts, both of whom 
were unable to attend this meeting. 


This completing the business of the Council, the 
meeting adjourned, that the members might attend 
a supper meeting of the Department of Clinical Hdu- 
cation of the Society. 


AGNES V. Epwarps, 
Secretary. 


Motion was made that this report be adopted and 
approved. Seconded and carried. 


Miss Edwards was then asked to present the Treas- 
urer’s report. She stated that the report as pre- 
pared by the auditor would appear in the printed 
minutes but gave figures covering receipts and dis- 
bursements for the Society, the MonrHLy, and the 
Legal Defense Fund. Motion was made, seconded 
and carried that this be received and filed. 


Financial Report from October 1, 1929. to 
September 30, 1930. 
To THE OFFICERS, MEDICAL SocrETy OF VIRGINIA, 
RICHMOND, VIRGINIA. 
GENTLEMEN: 

We have made an audit of the financial records 
of the MepicaL Sociery or Vireinta, Richmond, Vir- 
ginia, for the fiscal year from October 1, 1929, to 
September 30, 1930. Our report on this work is 
herewith presented, embraced in the statements 
enumerated below, together with the related com- 
ments following: 


EXxHIBITs: 
“A” Balance Sheet. 
“B” Receipts and Disbursements—General Fund. 
“C” Receipts and Disbursements—Legal Defense 
Fund. 


Comments 
FINANCIAL CONDITION: 
The financial condition of the Society at Septem- 
ber 30, 1930, is set forth in Exhibit “A,” a summary 
of which appears as follows: 


GENERAL Funp: 


Cash on Deposit ~.-.-------- $ 4,560.55 
Accounts Receivable 2,707.13 

—————_ $ 7,267.68 
Less: Accounts Payable ___- 583.68 


$ 6,684.00 


Net Worth—General Fund__ 


| December. 
LEGAL DEFENSE 
Cash on Deposit ----------- $ 2,284.06 
Investments—Bonds  --_------ 6,500.00 
8,784.0 


Results of Operations 
(Receipts and Disbursements Basis) 

The Cash Receipts and Disbursements for th. 
fiscal year from October 1, 1929, to September 30, 
1930, are detailed in Exhibits “B” and “C” for the 
General Fund and Legal Defense Fund, respectively. 
A summary of these transactions appears as fol- 
lows: 


GENERAL FunNp: 
Receipts—-Medical Monthly__$11,113.33 
Receipts—Medical Society 5,355.04 
Total Cash $16,468.37 
Disbursements—Medical Mo._-$10,504.78 
Disbursements—Medical So.-- 5,029.62 


Total Cash D-sbursements__--------- 15,534.40 


Receipts in Excess of Disbursements__ $ 933.97 
Cash Balance—October 1, 1929_--_-- 3,626.58 


Cash Balance—September 30, 1930_-_ $ 4,560.55 


LEGAL DEFENSE FUND: 
Receipts for Year ---------- $ 499.22 
Disbursements for Year ~---- 300.00 


Receipts in Excess of Disbursements_- $ 199.22 
Cash Balance—October 1, 1929_-_----- 2,084.84 


Cash Balance—September 30, 1930____$ 2,284.06 


Scope of Audit 

CasH REcEIPTs, as recorded, were found to have 
been properly deposited in The First & Merchants 
National Bank. Disbursements were by checks, 
which were audited in detail as to signature, en- 
dorsements and purpose of expenditure. Balances 
on deposit at September 30, 1930, were confirmed by 
certificate from the depository bank. 

AccouNTs RECEIVABLE, as stated on the Balance 
Sheet, are shown as per office records and without 
direct verification with debtors. Amounts due by 
members of the Society, for annual dues prior to 
1930, have not been included in the Balance Sheet, 
it appearing that the amount which will be realized 
from this source is nominal. 

INVESTMENTS of the Legal Defense Fund were 
verified by inspection, and are represented by the 
following: 

Bonds—Southern Bond & Mortgage Co.— 
$3,000.00 
Bonds—Southern Bond & Mortgage Co.— 


2,000.00 
Real Estate Note—H. L. & P. L. Hobson— 

Payatie 41231 -.................... 1,500.00 


The income on these securities for the current 
year was found properly recorded. 

ACCOUNTS PAYABLE, $583.68, represent September, 
1930, expenses, which were paid prior to the com- 
pletion of our audit. The Secretary-Treasurer ad- 
vised us that these represented all known liabilities 
of the Society at September 30, 1930. 

INSURANCE IN Force was found as follows: Fire 
Insurance—office furniture and fixtures, $1,000.00; 
Surety Bond—Secretary-Treasurer, $3,000.00. The 
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surety bond is held by Dr. Alexander G. Brown, Jr., 
Richmond, Va., as custodian. 

The financial records are kept on a receipts and 
disbursements basis and consist of Cash Receipts 
and Disbursements Book; Membership Register; 
Non-Member Subscription Register, and Advertising 
Clientele Record. These records were examined in 
sufficient detail to enable us to rely on the accuracy 
of the results shown in this report. We have pro- 


LEGAL DEFENSE FUND: 
Cash: 

On Deposit—First & Mer- 
chants Nat’l Bank (Ex- 

First Mortgage 
Bonds (6%) --$5,000.00 

First Mortgage 


vided a ledger with proper classification of accounts me E. No 
to show when properly kept, budget appropriations est 1,500.00 - 
and income and expenses thereunder for future 6,500.00 
years. ————- 8,784.06 
Respectfully submitted, 
Certified Public Accountants. 
LIABILITIES 
Shoet—September 30, 1930 Accounts PayanLte (General Fund): 
Exhibit “A” ; 
For preparation of 
ASSETS Medical Journal, 
GENERAL FUNp: September, 1930, 
eposit—Firs Mer- ‘ 
chants Nat’l Bank (Ex- 13.69 
Due from Members—1930 an- 
nual dues (382 at $5.00)__- 1,910.00 
Accounts RECEIVABLE: General Fund ----$6,684.00 
For advertising __$ 698.13 Legal Defense Fund 8,784.06 
For Medical Mo.- 99 00 ———-___ 15,468.06 
797.13 
—————- $ 7,267.68 Total Liabilities and Net Worth__-. $16,051.74 
Receipts and Disbursements—General Fund 
For Fiscal Year, October 1, 1929, to September 30, 1930 
RECEIPTS 
Virginia Medical Monthly: 
Subscriptions: 
3,659.46 
Interest on bank 54.66 
Total Medical $11,113.33 
Medical Society of Virginia: 
hese: To Medical Monthly .................. 3,294.66 
$ 4,942.00 
op Bank Balance 54.65 
Magazine Subscriptions (net) -_---__-__-__-__- 48.55 
Return of Fund and Earned Interest fom Com- 
mittee for Post-Graduate Work____---------- 309.84 
Total Medical Society 5,355.04 
Balance—October 1, 1929 3,626.58 
Total Receipts and Balance__-_-__----_-_- $20,094.95 
DISBURSEMENTS 
Virginia Medical Monthly: 
Salaries: 
$ 2,395.00 
Preparation of Journal, including Envelopes, 
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Rent, Fuel, Janitor & Telephone___------------- 
Repairs and 
Stationery and Office Supplies 
Collection Fees 
Audit Fee 
Miscellaneous 


Total Medical Monthly 


Medical Society of Virginia: 
Salaries: 

Secretary-Treasurer 

Clerical Assistance 


Attorney’s Fee—Retained for 1929 
Rent, Fuel, Janitor & Telephone____----_------ 
Stationery and Office 
Postage 
Reporting Annual Meeting 
Councilors and Officers’ 
Badges (for 1929 and 1930) 
Programs 
Repairs and Replacements—Equipment 
Audit Fee 
Miscellaneous 
Committees: 

History of Medicine 

Clinical Education 

Se'entific Work 

Legislation and Public Health 

Child Welfare 


Total Medical Society 


Total Disbursements 
Balance—September 30, 1930 (Exhibit “A’)____ 


Total Disbursements and Balance__-_-_-- 
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287.65 
42.88 
41.27 
68.74 
40.00 
15.81 


$10,504.78 


$1,800.00 
595.00 


$ 


1,105.32 


5,029 62 


$15,534.40 
4,560.55 


$20.094 95 


Receipts and Disbursements 
Legal Defense Fund 


For Fiscal Year, October 1, 1929, to September 
30, 1930 


Exhibit “C” 


RECEIPTS 
From Dues of Members (1928)-.$ 44.97 


Interest on Bonds .............. 300.00 
Interest on Real Estate Note____ 90.00 
Interest on Bank Balance __--~--- 64.25 
Total ............ $ 499 22 
Balance—October 1, 1929 ___---_- 2,084.84 
Total Receipts and Balance__--_---_- $2,584.06 
DISBURSEMENTS 
Defense of two members__-----~ $ 300.00 
Balance—September 30, 1930 (Ex- 
2,284.06 


Total D'‘sbursements and Balance. $2,584.06 

Following this, the budget as approved by the 
Council was presented. It was moved that this be 
adopted as read. Seconded and carried. 


Dr. Grandy announced that request had been made 
to present some amendments to the Constitution and 
By-Laws, and they would be taken up at this time 
that they might be laid on the table for one day, 


in accordance with our By-Laws. 

Dr. E. L. Kendig presented the following, which 
had been published in the September, 1930, issue of 
the VirGINIA MEpIcAL MONTHLY: 


Proposed Amendment to the Constitution 
(New portions indicated by italics) 


Have new Article incorporated in the Constitution, 
on page 3, just after Article VIII, as follows: 


ArTIcLE IX. Trust Fund for Post-Graduate Clinical 
Education 
The last five living ex-presidents shall constitute a 
special committee to collect and hold in trust the 
post-graduate fund of the Society. 
Renumber following articles of Constitution, ad- 
vancing numbers by one. 


Proposed Amendments to the By-Laws 

ArTICcLE VIII. Near the end of page 23, add a new 
Section, to be known as Section 8, to read as fol- 
lows: 

Section 8. The special committee of ex-presidents 
‘shall each year elect one of their members as chair- 
man. The executive secretary shall act as_ secre- 
tary. The committee shall be active in securing sub- 
scriptions to the trust fund of the Society for post- 
graduate clinical education. This committee shall 
receive all contributions to this fund, contract with 
a good trust company for the investment of same 
in good securities, and each year pay to the depart- 
ment or committee in charge of clinical education 
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the interest and other revenues accruing from the 


_ investment of this fund. 


ARTICLE [X—DvES 

Section 1. There shall be an annual assessment 
of $5.00 upon each member. These dues for each 
calendar year shall be made in one payment and 
are payable before December 31st of each year. 
Members joining the Society after June 30th shall 
be assessed $2.50 for the remainder of tha. fiscal 
year. 

The principal of the trust fund for post-graduate 
clinical education shall remain in trust a@nd the in- 
terest and other revenues accruing from the invest- 
ment of this fund shall be used by the department 
or committee in charge to help defray expenses of 
post-graduate clinical education. Members who have 
subscribed as much as $250.00 to the Trust Fund 
for post-graduate clinical education shall thereafter 
be exempt from payment of annual dues. 


Miss Edwards offered an amendment to the By- 
Laws, which was presented by Dr. A. L. Gray, that 
in Article V, Section 1, with regard to “Elect.on of 
Officers,” the words “on the second day” be omitted 
from the second line, making this read “The House 
of Delegates, at its first meeting, shall elect,” ete. 

It was moved, seconded and carried that these be 
laid on the table for consideration at the next meet- 
ing of the House of Delegates. 

The following report from our delegates to the 
American Medical Association was presented by Dr. 
Southgate Leigh: 


Report of Delegates to American Medical 
Association 


The outstanding feature of the Detroit meeting 
of the House of Delegates was the various reports 
regarding the growing menace of socialism in medi- 
cine, so-called State Medicine, that is, the taking 
over of the practice of medicine by the National 
Government. 

It was brought out that while on the Continent 
the situation has always been most unsatisfactory, 
England, which has so far escaped Government 
medicine, is now, through the National Medical In- 
surance Act, furnishing free medical service to the 
people. 

In this country bills are being constantly intro- 
duced in Congress which, under the guise of charity, 
would seriously interfere with the practice of medi- 
cine. 

The most dangerous of these is the extension of 
medical service and hospitalization to all war vet- 
erans, including transportation charges, for all kinds 
of ailments, regardless of whether or not the pa- 
tients are able to pay, or whether or not the sick- 
ness has come from service in the Army or Navy. 

This is a most unreasonable burden to put on the 
people of this country and a serious and radical in- 
terference with the welfare of the profession. 

Other strong organizations and various government 
employees are already urging Congress to supply 
their members with free medical service. 

Secretary West's report urges: 

“A more militant spirit in the county medical so- 
cieties and in state medical associations, to the end 
that each of these units of medical organization, in 
its sphere, will become more efficient in advancing 
the science of medicine, in improving the means and 
methods of its application, in bettering the public 
health and in persistently opposing anything and 
everything that would reduce the medical profession 


to the status of a trade or of a socialized group of 
hirelings.” 

If each Siate Society would act as a real com- 
ponent part of the American Medical Association, 
and each one of its counties could be thoroughly 
organ.zed and work in close harmony with the State 
Society, through education of the publ.c and by 
personally acquainting the various National Legis- 
lators wich the unwisdom of State Medicine, its 
harmfulness, the great injury and injustice it will 
inflict on the profess.on, such acts as these on the 
part of our National Legislature would all of them 
die aborning. 

Unless active organized effort is developed through- 
out this country, and developed promptly and thor- 
oughly, socialism in medicine will be upon us before 
we know it. 

Let us take lesson from the labor organizations 
and organize strongly and efficiently. 

Your delegates feel that the profession is con- 
fronted by a deadly menace. It is our duty to warn 
the members of the State Society. 

We would urge that active steps be taken at this 
meeting so that Virginia may do its part for the 
protection of the profession and the people 

President Harris, in his address, advised the adop- 
tion of a plan under which the county societies 
should organize to look after people in moderate 
circumstances. This was referred to a Bureau of 
Medical Economics, which is being formed by the 
trustees under a resolution adopted by the House. 

In this same connection the following resolution 
was adopted: 

“RESOLVED, That the Board of Trustees appoint an- 
nually a committee of five, representing various sec- 
tions of the country, the personnel of said commit- 
tee to be composed of men who have had experience 
on state legislative committees, that said committee 
is to study these problems and to cooperate with 
the Bureau of Legal Medicine and make such recom- 
mendations as they consider necessary to the House 
of Delegates, and in the interim to the Board of 
Trustees.” 

Another resolution adopted was as follows: 

“We endorse the sentiment expressed in the re- 
port of our Secretary, in which he recommends a 
more active and aggressive program on the part of 
component medical societies, stressing the necessity 
for unified action on the part of the medical profes- 
sion as being essential in maintaining leadership 
in all questions pertaining to health matters. Also, 
the importance of establishing and maintaining the 
hearty cooperation of both the state and the county 
organizations through the agency of their respective 
public relations committees. 

“We recognize the changing method in medical 
practice; however, we earnestly urge a realization 
of the necessity of maintaining the personal rela- 
tionship between physician and patient, and oppose 
any attempt on the part of any well meaning but 
misinformed and misguided individuals or organiza- 
tions in their efforts to apply ‘mass production’ 
methods to the practice of medicine.” 


The following resolutions, protesting against the 
action of Congress regarding veterans, offered by the 
Board of Trustees, were adopted by the House of 
Delegates and a copy sent immediately to the Presi- 
dent of the United States: 

Resolved, That, in the opinion of the House of 
Delegates of the American Medical Association, legis- 
lation to extend in point of time the presumption 
of service origin of diseases and injuries from which 
veterans are suffering, to establish arbitrarily the 
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service origin of such diseases and injuries and to 
extend greatly the category of such diseases, is with- 
out sound basis in the science and act of medicine; 
Resolved, That the provisions of such legislation 
to the effect that lay evidence as to the nature and 
extent of diseases and injuries is to be given added 
consideration will give to such evidence weight to 
which it is in no way entitled and cause pressure 
on the Veterans’ Bureau to allow claims for com- 
pensation without adequate medical support; 
Resolved, That legislation recently enacted provid- 
ing for the enlargement of the hospital facilities at 
the command of the Veterans’ Bureau for the care 
of veterans, rich and poor, who desire hospitaliza- 
tion and treatment for diseases and injuries that 
admittedly have no relation whatever to military 
service is unsound and communistic in character, 
and the pending proposal to allow such veterans as 
are of financial limited means bonuses and money to 
add to their own comforts while they are in the 
hospital and to help support their families during 
that period and for limited periods thereafter is 
calculated to induce patients to seek hospital care 
through the Veterans’ Bureau when such patients 
should be better and more economically treated as 
ambulant patients or treated in their own homes; 
Resolved, That the duty of providing medical and 
hospital care and financial relief for indigent citi- 
zens of any state, when disabled by diseases and 
injuries that did not originate in the line of mili- 
tary duty, is a function not of the Federal govern- 
ment, but of the governments of the several states 
and should be discharged through state agencies, in- 
cluding permanently established state, county, munic- 
ipal and private hospitals; and 
Resolved, Further, that a copy of these resolutions 
be sent to the President of the United States. 


President-elect Morgan urged that the restrictions 
governing the prescribing of alcoholic liquors by 
the profession be abolished and referred to the 
strong sentiment prevailing all over the country for 
such a course. 

It should be recalled that at the Washington meet- 
ing a resolution was unanimously adopted calling the 
attention of the prohibition department to the in- 
tolerable situation in which the doctors are placed, 
in that they are obliged in cases of serious illness 
to break the law in order to supply alcoholic liquors 
in medicinal doses sufficient to aid their patients, 
the pint in ten days being insufficient. 

The American Medical Association, since the 
Washington meeting, has held to this position and 
has a special committee which has conferred from 
time to time with the Government. to bring about 
the change, but so far without result. 

The President-elect also gave his views regarding 
the relationship between the doctor and the public 
hospital, in which he showed that the doctor is 
being often imposed upon unreasonably. 


The Trustees reported the income of the Associa- 
tion to have increased materially, but urgent de- 
mands have increased still more. 

Plans for additional space at headquarters are be- 
ing developed, the most difficult problem being 
financial. 

The membership of the Association is now ap- 
proximately 100,000, but members contribute nothing 
to the treasury. The Fellowship is over 65,000, with 
a Journal subscription of more than 96,000. It is 
from this that the income is largely derived. 


Hygeia is being appreciated more by the laity 
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than by the profession. Its circulation now is ove” 
75,000—30% only being from physicians 

The magazine was established on the urgent rv- 
quest of the doctors of the country to furnish 1 
mouthpiece through which the “true story of med - 
cine” could be told to the public. 

It is serving its purpose splendidly and would d) 
very much more good in educating the public if 
it could be found on the waiting room table of each 
of the 100,000 doctors of this country. 

We must not forget that to the Woman's Auxiliary 
is due largely the rapidly increasing circulation of 
Hygeia. This organization, now 13,000 strong, is 
helping the American Medical Association in many 
useful ways, not the least being the proper educa- 
tion of the public regarding the profession and its 
work. 


The Council on Physical Therapy is still working 
with manufacturers and doctors to eliminate use- 
less apparatus and unethical practices. 

Through radio and other addresses, the medical 
profession and the public are being informed of the 
possibilities and impossibilities of physical therapy 
as a curative or preventive agent. 

In all of its educational activities this Council 
endeavors to point out the importance of physical 
therapy in medicine as an adjuvant rather than as 
a sole method of treatment. The Council expressed 
its opinion that too much emphasis has been placed 
on apparatus therapy and not enough on the possi- 
bilities of such measures as heat, massage, thera- 
peutic exercise and occupational therapy. 


The House approved the plan adopted by the Duke 
University and seven other medical schools for short- 
ening the medical course to three calendar years, 
thus cutting down the average age for entering 
practice to 25% years. 

It should be noted that the original resolution for 
reducing the age was introduced by a delegate from 
this soc.ety and favorably acted upon. 


It was urged that medical schools pay more at- 
tention to training students in obstetrics, the death 
rate in that department remaining unreasonably 
high. 


The Council of the Medical Society of Virginia in- 
structed your delegates to favor action on the part 
of the House, advocating the passage by Congress of 
a bill to revive the Skheppard-Towner Act. Your 
delegates appeared before the Reference Committee 
on Legislative and Public Relations and presented 
these instructions. The matter was gone into very 
thoroughly, both by the Reference Commit*ee and 
by the Trustees, and the following resolution pre- 
sented by them was adopted by the House: 

Wuereas, The American Medical Association is in 
entire sympathy with the cooperative efforts of Fed- 


“eral and state agencies to establish and develop offi- 


cial local health organizations for the conduct of 
those activities which are generally recognized as 
the proper functions of such health departments; 
and 

WHEREAS, The usurpation of any public health 
function by any lay bureau of the Federal govern- 
ment, which, through allotments of Federal sub- 
sidies for special health service, seeks to duplicate 
and administer duties and functions already placed 
by law on the United States Public Health Service; 
and 

WHEREAS, The United States Public Health Service 
has in the past efficiently discharged its duties with 
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respect to such matters and now, through recent 
reorganization, has been provided with enlarged 
facilities for carrying on such work; and 

WHEREAS, An effort is now being made to revive 
and perpetuate the Federal sudsidy system estab- 
lished under the defunct Sheppard-Towner Matern- 
ity and Infancy Act, which authorized the payment 
of state subsidies over a fixed period of years, on 
an arbitrary and irrational basis of population, 
without reference to the ascertained sanitary and 
health needs of the several states or to their ability 
to meet their own needs; and 

WHEREAS, The payment of such subsidies was made 
dependent on the surrender by the legislatures of 
the several states, to the Federal government, of 
the right to supervise and control state activities 
in the selected field of public health; and 

WHEREAS, This system after seven years’ trial un- 
der the administration of a lay bureau, effected no 
improvement in the field of public health in which 
it was operative, notwithstanding the expenditure of 
more than eleven million dollars of Federal and 
state money; and 

WHEREAS, In the judgment of the House of Dele- 
gates of the American Medical Association, any such 
system tends to destroy local initiative and sense 
of responsibility and to pay Federal funds for pur- 
poses hamed by the Federal government to states 
not in need of Federal aid; be it 

Resolved, That the House of Delegates of the 
American Medical Association condemns as unsound 
in policy, wasteful and extravagant, unproductive of 
results and tending to promote communism, the Fed- 
eral subsidy system established by the Sheppard- 
Towner Maternity and Infancy Act and _ protests 
against the revival of that system in any form; 

Resolved, That it is the sense of the House of 
Delegates that each state should be left free to for- 
mulate its own health programs, with the cooperation 
of the United States Public Health Service if de- 
sired by the state, free from any inducement or 
compulsion in the way of Federal reward or coer- 
cion; 

Resolved, That any legislation involving coopera- 
tion between the Federal government and the sev- 
eral states in the field of public health must, in the 
interest of efficiency and economy, in the judgment 
of the House of Delegates, be administered under 
the joint supervision and control of the United States 
Public Health Service and the state health authori- 
ties; and be it further 

Resolved, That copies of these resolutions be sent 
immediately to the President of the United States 
and to every Senator and Representative in Congress. 


Each. State Society was requested to name a stand- 
ing committee on Military Affairs and National De- 
fense, to cooperate with a similar committee of the 
American Medical Association. 


Many other matters of more or less importance 
were acted upon, among them being steps taken to 
advise as to the physical fitness of drivers of auto- 
mobiles. 

Steps were also taken to regulate the misuse of 
the radio in misleading and pernicious statements 
concerning matters of health, and also favoring the 
employment of mental experts by the courts. 


It is proper to call the attention of the Society to 
the fact that for the first time in very many years, 
since the time when Dr. Hunter McGuire was Presi- 
dent, this Society is honored in having one of its 
members as the President of the American Medical 


Association, Dr. William Gerry Morgan, of Wash- 
ington, D. C. 


We cannot close this report without referring to 
the splendid service being rendered the doctors of 
the country and organized medicine by the present 
Secretary and General Manager of the American 
Medical Association, Dr. Olin West—an accomplished 
physician, a Southerner, a gentleman of the old 
school, a friend to all, a man full of the love of the 
profession and of humanity, and at the same time 
a wonderful organizer and manager. Would that 
every doctor of Virginia could know Olin West, as 
your delegates know and love him. He would be 
an inspiration for all that is highest and best! 

SOUTHGATE LEIGH, 

J. W. PRESTON, 

E. C. S. TALIAFERRO, 
Delegates. 


It was moved and seconded that this report be 
received and filed. Carried. “ 

Dr. Leigh called attention to the fact that his re- 
port asked for the appointment of two committees, 
one on Public Relations—State and County, and an- 
other on Military Affairs—National Defense Dr. 
J. E. Knight expressed a desire that the Committee 
on Public Relations be appointed and asked that the 
privilege of the floor be extended Dr. J. A. Gibson, 
a vice-president of the Society. Dr. Grandy said 
he would be very glad to extend this privilege to 
Dr. Gibson but would first like some action with 
regard to the matter before the House. Dr. J. A. 
Hodges then moved that a committee of three be 
appointed as a Public Relations Committee. This 
motion was seconded, and Dr. Gibson was given the 
privilege of the floor to discuss this subject. 

Dr. Gibson gave a most interesting talk, in which 
he stated that we are now facing a most serious 
problem in life; that the medical profession might 
be likened to a wheel—the scientific men represent- 
ing the hub and the country men the spokes and 
rim. It is a wonderful advantage for the country 
doctor to have these scientific sessions, but they need 
the business part as well. Thirty-five to forty per 
cent of his work goes to charity. Better roads have 
put a large majority of his work in the hands of 
specialists. The country doctor sat quietly and let 
organized medicine come until it is now about to 
strangle him. You can produce a mid-wife in six 
months who then steps in and takes the doctor’s 
place, he having studied for years. He said further 
that we have come to the parting of the ways and 
will be run over unless we fight; that we must have 
unity; and that the country doctors are going to fight 
organized medicine, as they do not believe in it. 

Dr. G. F. Simpson then presented the following 
amendment to the motion, that it be the sense of 
the House of Delegates of the Medical Society of 
Virginia that every delegate go back to his county 
and present this subject and organize his society 
along the lines laid down by the delegates to the 
American Medical Association. 

Dr. Leigh stated that he was very much alarmed 
about the situation. He said that in Washington 
there is a strong movement on foot for the govern- 
ment to look after every Federal employee in sick- 
ness. The members of Congress are themselves be- 
ing cared for at the Walter Reed Hospital without 
any charge, at the expense of the government. Many 
bills are being brought in which will directly or in- 
directly care for the people of this country in sick- 
ness. It is too late when the bills are through. The 
American Medical Association has appointed a Pub- 
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lie Relations Committee to handle this matter in 
connection with their present organization and they 
want a Public Relations Committee from each State 
Society to be a component part of their committee, 
and they also want a Public Relations Committee 
of each county in the State 

Mot on was then made that Dr. Hodges’ motion 
with Dr. Simpson’s amendment, be adopted. 

Dr. Hodges said that we want to do this thing 
right and it was not clear in his mind as to the 
exact way of doing it. He stated that we already 
have a standing committee on Legislation and Pub- 
lic Health and also a public relations committee in 
each county of the State, and asked if the new com- 
mittee could be in collaboration with these commit- 
tees. 

Dr. Gray, chairman of the Committee on Lezgisla- 
tion and Public Health, said he thought the duties 
would be practically the same for both committees. 
The county committees have been utilized in fight- 
ing some of the bills. 

Dr. Grandy stated that Dr. Simpson’s amendment 
that the delegates be instructed to bring this to the 
attention of their local societies and get the local 
societies to work was now before the House. This 
was put to vote and carried. 

Dr Hodges asked to withdraw his motion and 
have Dr. Gray’s committee act as our Public Rela- 
tions Committee. Motion lost. 

Dr. D. C. Smith moved that a special committee 
on Public Relations—State and County, be appointed 
by the President. This was seconded and carried. 

Dr. Smith also moved that a committee be ap- 
pointed entitled National Defense and Military 
Affairs. Seconded and carried. 


The next order of business was the reports of 


Standing Committees. 


Report of Committee on Scientific Work and Clinics 

Following the resignation of Dr. Horsley, of Rich- 
mond, as chairman, the committee was relatively 
inactive until September, 1930, except for occasional 
consultation with the Department of Clinical Edu- 
eation. Due to a rather heavy summer's work, the 
chairman was late in getting out the usual invita- 
tions for the scientific exhibit. However, there was 
an unusually gratifying response and the scientific 
exhibit program for the Norfolk meeting bids fair 
to be diversified and of general interest. . 

During the early part of September, consultation 
was held with the President of the Society, Dr. 
Grandy, and with his help and with the cooperation 
of Dr. R. L. Payne and Dr. A. B. Hodges, of Nor- 
folk, an excellent program for the clinics was ar- 
ranged. The chairman of the scientific committee 
takes this opportunity to express his gratitude for 
assistance given by Dr. C. R. Grandy, Dr. A B. 
Hodges, and Dr. R. L. Payne, of Norfolk, and Dr. 
J. Shelton Horsley, Jr., of Richmond. 

At the present writing no accurate financial state- 
ment can be made, as the work of this committee 
does not come to a close until the end of the meet- 
ing. It may be predicted, however, that the total 
allowance of $100 (one hundred dollars), will be ex- 
pended in full as in previous years. The committee 
wishes to raise the point as to whether this appro- 
priation might be profitably increased, thereby pav- 
ing the way for more elaborate exhibits and further 
lessening the burden on the community entertaining 
the Medical Society. 

(Signed): 
J. SHELTON Horsey, Jr., 
JAMES BENTON NICHOILS, 
J. Woop, Jr., Chairman. 
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Decem! +r, 


Motion was made, seconded and carried that iis 
report be received and filed. 


Report of Committee on Legislation and 
Public Health 
To THE House oF DELEGATES: 

Your Committee on Legislation and Public Heéi'th 
has had comparatively little active campaigning dur- 
ing the past year. A number of bills were presen ed 
before our Legislature at its 1930 session, but fow 
of them were of such a nature as to require vigorous 
support or opposition. The chiropractors did iiot 
offer bills. There were several bills affecting pullic 
health, some of which were in accord with the wisles 
of our State Board of Health and were passed; some 
were also defeated. 

A widespread vigorous opposition was voiced by 
the American Medical Association to the passage of 
bills offered in the House of Representatives known 
as the Porter Narcotic Bills, and your commitiee 
brought pressure to bear upon our senators and 
certain of our representatives through the Coun- 
cilors from several of the county medical societies 
and those in the district of Hon. R. Walion Moore, 
who was a member of the committee to which one 
of these bills was referred. As a result of the cam- 
paign of the medical profession against the passage 
of the bills as presented, a conference with repre- 
sentatives from the American Medical Association 
was held and satisfactory bills presented, which were 
passed. 

There is in progress a protest by the Board of 
Trustees of the A. M. A. against a tentative draft 
of regulations relating to permits for the manu- 
facture of and traffic in intoxicating liquors for non- 
beverage purposes. A copy of the brief presented to 
Dr. James M. Doran, Commissioner of Industrial 
Alcohol, calling attention to the objection found in 
the galley proof of the proposed changes has been 
forwarded by Dr. Olin West to your committee and 
is a masterly document, which should have tre- 
mendous weight in correcting many of the proposed 
changes and making the law more workable. Al- 
ready some modification has been made. The Bureau 
of Legal Medicine and Legislation, through Dr. 
Woodward, does not think any action by us is 
necessary at the present time. 


The A. M. A. also conducted a vigorous campaign 
against the passage of a bill known as the Jones: 
Cooper Maternity and Infancy Bill, which in effect 
would continue the provisions of the Sheppard- 
Towner Act. This bill was finally changed and an- 
other introduced by Representative Goodwin, of Min- 
nesota, to continue the Sheppard-Towner Act for 
five years. 

In view of the fact that our Council, February 26, 
1929, adopted a resolution “that the Council ap- 
proved the continuance of the Sheppard-Towner Act 
as it has been conducted in Virginia for the past 
seven years,” your committee took no action against 
the impending bill, but the calendar of the Congress: 
that adjourned July 3, 1930, shows no final action 
on this bill. 

The A. M. A. Bureau of Legal Medicine and Legis- 
lation, cooperating with a Committee on Uniform 
State Narcotic Act, has drafted a bill with the idea 
of its adoption by the legislatures of the different 
states for the control of narcotic drugs. 


The Virginia Pharmaceutical Association is oppos- 
ing the passage of this bill by the states and your 
chairman is not convinced that the passage of such 
a law by the states separately is at all necessary 
or desirable, since the Harrison Narcotic Act seems: 
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to be taking care of the subject without further pad- 
ding ef our state code with Federal laws. 

Your committee would like advice in regard to 
this for its further guidance in advocating or oppos- 
ine the passage of such a bill 

The following is a list of legislation proposed dur- 
ing the 1930 session of our General Assembly, with 
the fate of each: 


BILLs PASSED 

S. 70—Amending dental law—defining definition 
of practice of dentistry—adding various causes for 
revoking licenses. 

H. 8—Abolishes registration of Assistant Pharma- 
cists after March 1, 1931. 

H. 259—Amending Section 690, Chapter 471, Acts 
of 1928, striking out the provisions that a school 
board may suspend the vaccination requirement. 

S. 227—Amending Section 1638 of Code of Virginia 
regulating the practice of Optometry, by making it 
unlawful to retail spectacles, eyeglasses or lenses 
except by licensed physicians or optometrists. 

H. 323—Provides that no person other than a 
licensed pharmacist, shall sel! any hypnotic drug 
and then only on a written prescription of a licensed 
doctor of medicine, dentist, or veterinary. 

S. 221—Requiring physicians to report infections, 
contagious and communicable diseases to the state 
health officer. 

S. 266—Providing for fees for sheriffs, sergeants, 
eriers, coroners and constables; but coroners were 
omitted from the bill as passed. 

S. 63—Provides an appropriation of $100,000 to 
aid tuberculosis sanatoria conforming to certain re- 
quirements of the State Board of Health to care for 
Virginia citizens who are not residents of the coun- 
ties or cities jointly maintaining these sanatoria. 


Lost 


S. 20—Providing for examination and certification 
of barbers 

H. 184—To provide for sexual sterilization of in- 
mates or patients in certain cases in state institu- 
tions and repealing a former sterilization act. 

S. 52 and 53—Providing for graduation from a four- 
year high school before entering a school for em- 
balming. 

H. 215—(Incorrectly numbered), proposing to de- 
clare the competency of certain testimony in actions 
based on want of professional skill or negligence in 
the use thereof. 

H. 310—To amend and re-enact the Code in rela- 
tion to persons permitted to practice veterinary medi- 
cine or. surgery. 

S. 364—Requiring persons selling patent or pro- 
prietary medicines and cooking preparations con- 
taining more than 10% alcohol to keep the name of 
the purchaser and report thereon monthly to the 
clerk of the court giving names, addresses, and ages. 

H. 401—(Erroneously numbered). Providing that 
any person over 21 years of age who has practiced 
optometry for not less than one year be granted 
a certificate without examination. 

H. 96—Providing for sexual sterilization of in- 
mates of state hospitals governed by a board ap- 
pointed by the Governor and receiving state appro- 
priations and adding syphilis or congenital blind- 
ness to the list of causes for sterilization. 

Several amendments to the Workman’s Compen- 
sation Act were proposed, some of which were lost, 
others passed. Refer to Workman’s Compensation 
Law of Virginia, a copy obtainable from Division 
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of Purchase and Printing, State Capitol, Richmond, 
Va 
Respectfully submitted, 
ENNION G. WILLIAMS, 
J. L. HAMNER, 
A. L. Gray, Chairman. 
October 21, 1930. 


Motion was made that this be received and filed. 
Carried. 


Report of Membership Committee 


Dr. J. A. White, chairman, gave th> names of three 
doctors who wish to become members of the State 
Society, but who live in counties which have no 
component society or are inactive, and asked what 
should be done about them. Discussion brought out 
the information from councilors that one resided in 
a county which is now in process of organization 
and he was requested to join through that society; 
another was in the jurisdiction of a component so- 
ciety and should present his application to that or- 
ganization; the councilor for the society of the third 
promised to make an attempt to revive that society 
and have this doctor join through the regular chan- 
nels. 

Dr. White then moved that Dr. Grandy, the re- 
tiring President, be made an honorary member of 
the Society. Seconded and carried. 


Report of the Publication and Program Committee 


Your Publication and Program Committee has 
made an effort under the present Constitution and 
By-Laws, to correct certain unsatisfactory features 
of the reading of papers. As you know, a large 
part of each annual meeting of the Society is de- 
signed and given over to the reading of papers of, 
and discussion by, members who have responded to 
a request inviting them to send in titles of papers. 
This invitation or request (see Constitution and By- 
Laws, page 8, Art. VI., Sec. 13), provides that The 
Executive Secretary-Treasurer shall mail notices to 
members two months before the annual session, ask- 
ing for papers, and shall, under the direction of the 
Publication and Program Committee, prepare and 
send to each member a program of the annual ses- 
sion. This invitation usually brings a response of 
from forty-five to fifty titles of papers. 

Besides this, following a precedent of many years, 
the committee meets in the spring or early summer 
and selects for discussion a subject for special 
study (known as the symposium) and invites usu- 
ally from three to four members of the Society to 
prepare papers on designated parts of the general 
subject. This symposium has a special time and 
takes usually about an hour and half. The Presi- 
dent is directed to deliver an annual oration and 
usually exercises the privilege given him to invite 
“as many as two orators at the annual session” No 
time limit is, of course, set for these speakers; but 
all other speakers or readers of papers are allowed 
only fifteen minutes. In addition to these features, at 
each meeting some form of entertainment may be 
put on in the afternoon or evening—as, for instance, 
an oyster roast, a barbecue, or a reception. 

Now the Publication Committee is charged with 
the duty, under the Constitution and By-Laws (Arti- 
cle VIII, Sec. 3 of the By-Laws), of preparing the 
annual program, and (Article III, Sec. 8), may divide 
the scientific work of the Society into two or more 
sections. This year, with the invitation to send 
in titles of papers accompanied by abstracts of 250 
words, there were sent in titles and abstracts of 
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forty-three papers. These, with the symposium 
made forty-seven papers, and in this is not included 
the President’s address or the papers of invited 
guests. With this number of papers and having 
only space and time for some thirty-seven, includ- 
ing the symposium, it was necessary to place ten 
papers in a group to be read if time permitted. 

This shows that there is a wealth of papers but 
not time in our present plan to utilize them. So 
the Publication and Program Committee would like 
an expression from the House of Delegates as to 
its wishes in the matter of future programs. Some 
societies follow the plan we have been using; others 
divide the program into sections—medical, surgical 
and the specialties. These sections have separate and 
combined programs. Then there is a combined 
meeting with selected speakers and titles forming 
a series of symposia. There seems a tendency not 
to invite volunteer but to select subjects and speak- 
ers. Under this plan a program of a wider educa- 
tional value is possible, for by this means a course 
of subjects can be discussed that partakes of the 
nature of a series of lectures of post-graduate cur- 
ricula. Some societies invite leading men of the 
country, especially fitted in a given field, to deliver 
special papers and invite local members to present 
papers in a symposium on the same subject. 

Your committee knows that the present plan has 
been the target of much criticism, but has felt that 
under the restraint of precedent and the Constitu- 
tion and By-Laws, it should continue the general 
plan heretofore followed, unless, after discussion, 
the House of Delegates should feel that a departure 
should be made looking to a wider application of the 
plan of having a series of symposia or of having 
papers only from those invited, thus conforming to 
the idea of post-graduate study of medical and surgi- 
cal problems. We throw out the suggestion and in- 
vite an expression. 


In regard to the publication of the Virainra MeEpTI- 
CAL MONTHLY, the official organ of the Medical So- 
ciety of Virginia, it is needless to report, except 
to say that this magazine goes to each member each 
month; that it attempts to publish the proceedings 
of this Society and scientific papers written by its 
members; that it endeavors to give official informa- 
tion concerning the work of the officers, committees 
and auxiliary bodies of the Society; that it devotes 
a portion of the space to current news of medical 
events and persons; that it records important medi- 
cal happenings which are thought to be of interest 
to the membership; that it strives in its editorial 
department to place before its readers, both urban 
and rural, a popularized consideration of important 
medical problems and advances in medicine, striv- 
ing to avoid matters of a controversial or argumen- 
tative nature; that it maintains a department for 
the expression of personal views, open to any mem- 
ber, being subject only to reasonable restriction. 

Respectfully submitted, 
ALEXANDER G. Brown, JR., 
Editor and Chairman. 


This was ordered received and filed. Dr. J. P. Wil- 
liams moved that the matter of programs be left to 
the discretion of the committee. Seconded and car- 
ried. 


Report of the Medical Economics Committee of the 
Medical Society of Virginia 
Mr. PRESIDENT AND MEMBERS OF THE HOUSE OF DELE- 
GATES: 
The Medical Economics Committee has had very 
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few questions brought to their attention during |e 
past year. 

The committee cooperated with Drs. W. E. 

J. W. Smith, of Farmville, Va., in defending a 
which resulted in a verdict favorable to the 
fendants. The Society paid them $300 to aid in -je- 
fending this case. This is the last case that yw ill 
require the help of the Society in giving financial 
aid in medical defense cases. 

Limited efforts have been made to induce cur 
members to carry Medical Defense Insurance in 
larger numbers. We are sorry this effort has not 
met with greater success. We believe their failure 
to carry Defense Insurance is due largely to their 
not giving this question serious thought, and we 
recommend that efforts be continued to inform the 
personnel of the advantages to them and try to en- 
courage a larger number to carry Defense Insurance 
so that they can get the benefits of a lower rate 

Respectfully submitted, 
M. H. Harris, 
P. W. Howte, 
Joun O. Boyp, Chairman, 
Committee. 

It was moved that this report be received and 

filed. Carried. 


Report of Committee on Medical Education and 
Hospitals 


In consideration of the fact that at the last meet- 
ing of your body plans were consummated creating 
your Committee upon Clinical Education, the duties 
of which committee embrace that of fostering and 
administering post-graduate work and correlating it 
with the work of hospitals and schools, your Com- 
mittee upon Medical Education and Hospitals has, 
as a result, found, for the present at least, its op- 
portunity for constructive work somewhat limited. 
However, it is deemed that some general remarks 
in the way of a report may not be inappropriate. 

In accordance with the plans worked out ar the 
Charlottesville meeting, it has been the privilege 
of your Committee upon Education and Hospitals 
to participate in an advisory way with the Com- 
mittee upon Clinical Education and to keep in touch 
relative to the practical operation of this new de- 
partment. Through the efficient work of Dr. J. Alli- 
son Hodges upon whom, in the capacity of Presi- 
dent-Elect, has devolved the administration of this 
department, real progress has been made and a sur- 
prising interest developed throughout the State, and 
a splendid spirit of cooperation among the profes- 
sion manifested. 

The work of Dr. Hodges in conjunction with the 
Council, looking to the stimulation of the desire upon 
the part of practitioners throughout the State to 
carry on their training subsequent to their gradua- 
tion has been most painstaking and thorough. In 
this connection your Committee begs leave to state 
that the series of monthly letters published routinely 
during the past year by both your President-Elect, 
Dr. Hodges, and by your President, Dr. Grandy, 
have supplied just the links that were needed to 
connect up the scientific with everyday practice. 
They have been timely and helpful and have set a 
precedent which we believe should be followed by 
the officers succeeding them. 

Touching the matter of the work of our two 
medical colleges of the State, it is a pleasure to re- 
port that both have made substantial advances in 
the past year in the matter of organization and in 
the character of the work done. It is a pleasure 
also to note the excellent scholastic standards of 


a 


| | 
( 
fi 
te 
fc 
v 
I 
tl 
b; 
k 
m 

XUM 


1930] 


both institutions as evidenced by the records made 
by their graduates before the various Boards of 
E-xaminers, and elsewhere. 

It is, we believe, appropriate also for us here to 
call attention to the increasing interest manifested 
throughout the State in the Post-Graduate Clinics 
which both medical colleges at fixed intervals are 
row holding in conjunction with the Committee upon 
Clinical Education. Many practitioners of the State 
are learning to look forward to these clinics as a 
source of renewed stimulation and as a means of 
keeping informed relative to recent advances. 

Touching the matter of the hospitals of the State, 
while there are evidences of an increasing realiza- 
tion of their responsibilities to interns, the facilities 
as yet afforded in Virginia for the proper training 
of interns subsequent to their graduation cannot be 
said to be all that is desired; there is reason to hope, 
however, that the increasing popularity of Staff 
Meetings of the better hospitals and the coopera- 
tion which is developing between them and the Com- 
mittee upon Clinical Education may stimulate all of 
the hospitals in the State to so arrange their work 
as to give more systematic training and thereby place 
the intern, upon his discharge from the hospital, 
in a position that his credits may be more helpful 
to him as a recommendation in such localities as he 
may wish to establish himself. 

Any appraisal of the medical educational facilities 
of the State would be incomplete without mention 
of the steady improvement in the character and 
contents of THE MONTHLY which has now come to 
rank among the best of the organs of State Societies. 

A word more relative to our two medical colleges. 
Undoubtedly, the drift of the more modern colleges 
is toward that of changing the present four-year 
courses into three, ‘making up the difference in 
shorter summer vacations. The handwriting is on 
the wall. Would it not be the part of wisdom for 
our two schools to begin to give careful considera- 
tion to this matter? 

Even a superficial study must convince anyone 
with an open mind that medical practice, medical 
training, and perhaps also medical economics, are 
at this time in a transitional stage and that rarely 
have the opportunities and responsibilities of those 
entrusted with the administration of these matters 
been greater. 

Respectfully submitted, 
J. W. Preston, Chairman, 
A. L. TYNEs, 
P. St. L. MONCURE. 


Motion was made that this report be received and 
filed. Carried. 


The Ethics and Judiciary Committee had no report 
to make. 


Reports from Special Committees were next called 
for. 


Report of Walter Reed Commission 


In the absence of Dr. E. C. S. Taliaferro, chair- 
man, Dr. C. P. Jones, secretary, stated that the 
Walter Reed Commission is out of debt and has a 
small balance in the treasury. Belroi is open to 
visitors and signs are posted throughout the county. 
If the door is locked, you can find the key across 
the road in the store. The house is well looked after 
by a woman in Gloucester county, and the grass is 
kept cut. The Committee has tried to take the story 
of Walter Reed to the school children. There is 
much data to be obtained for this work. 
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Report of the Maternal Welfare Committee, 
Medical Society of Virginia 
To THE MEMBERS OF THE HOUSE OF DELEGATES: 

The Maternal Welfare Committee of the Medical 
Society of Virginia was called to order March 9, 
1930. Those present were Dr. P. W. Miles, Danville, 
Dr. Ruth Mason, Petersburg, Dr. Greer Baughman, 
Richmond. Dr. C. B Bowyer, Stonega, and Dr. Charles 
R. Grandy, Norfolk, were not able to attend. By 
invitation Dr. Mary E. Brydon, Dr. W. A. Plecker, 
Miss Nannie B. Minor, Mrs. Bennett, all of the State 
Board of Health were present. 

Dr. Greer Baughman was elected chairman and Dr. 
Mary E. Brydon was elected secretary. 

Reports of the progress of the work of the com- 
mittee during the past year were discussed. Re- 
ports were made by the members of the committee 
of the maternal welfare work in their respective 
cities. 

It was decided to write to all health officers of 
the counties and cities of the State, requesting them 
to push the maternal welfare work in their com- 
munities. 

Mrs. Bennett reported upon the work of instruct- 
ing midwives. She was urged in her instruction to 
point out the danger to the pregnant women if the 
midwives were to take upon themselves the duties 
and responsibilities belonging to the trained nurses 
and the doctors. 

Dr. Ruth Mason and Miss Minor were requested 
to confer to the end that the county nurses might 
be instructed how best to cooperate with the doctors 
in giving instruction to indigent pregnant women. 

Dr. Brydon was requested to write to the secre- 
taries of the county and city medical societies urg- 
ing that they hold a symposium upon prenatal care 
during the year. 

The chairman was instructed to ask Dr. J. Alli- 
son Hodges to make instruction in prenatal care 
prominent in the post-graduate courses planned for 
the doctors of the State. 

The individual members of the committee have 
been carrying out the above outlined plans. 

On April 13, 1930, Dr. Mary E. Brydon died after 
a brief illness. The committee wishes in this official 
report to express our appreciation of the excellent 
work done by our secretary, Dr. Mary E. Brydon, who 
served us so faithfully from the time this committee 
was first organized until her death. 

Respectfully, 
GREER BAUGHMAN, Chairman. 


Motion was made that this report be received and 
filed. Seconded and carried. 


Report of Committee to Investigate Problems Per- 
taining to Laboratory Technicians 
THE HOUSE OF DELEGATES, MEDICAL SOCIETY OF VIR- 
GINIA: 

I submit herewith a report of the Commitiee to 
Investigate Problems Pertaining to Laboratory 
Technicians. 

Several years ago the Society authorized the ap-. 
pointment of a committee to study the laboratory 
technician situation in the State and this work has 
been in operation since with a varying membership 
but same chairman who has made a report each 
year to the House of Delegates. When this inves- 
tigation started there were a number of poorly 
trained clinical laboratory technicians in the State 
and their work was giving concern to a number of 
hospitals, clinicians and pathologists. Your Com- 
mittee surveyed the State in several ways and has 


or, 
the 
ind 
ait 

‘le- 

vill 

‘ial 
pur 
in 
not 
ure 
eir 

we 

the 
en- 
nce 
ee, 
ind 
4 
ing 

ies 
ind 
it 
as, 

op- 

ed. 
rks 
the 

als 
ym- 
ich 
de- 
lli- 
his 

ur- 
nd 
he 
on 
ua- 

In 
aly 
ct, 
dy, 

to 

ce. 
a 

by 
wo 

re- 

in 

in 
ire 

of 


616 


been glad to report some improvement in the quality 
of their training, coming about slowly by natural 
means, in line with the trend of popular education, 
and by the personal efforts of a few members of 
the Society. 

During the year now closing, your Committee has 
had no assembled meeting, although its members 
have been in touch by correspondence. The Chair- 
man felt that no particular matter of importance 
justified assembling the members from their scat- 
tered positions. He has as in former years carried 
on a large correspondence and personally had con- 
ferences with about a hundred persons seeking in- 
formation about laboratory training or advice about 
places in the State to get this and is glad to say 
again that he believes that a better type of person 
is entering the field and that in general they are 
reasonably well trained.. He believes from his cor- 
respondence that interest in the possibilities of 
laboratory work for young women is increasing 
and that better educated persons are actually apply- 
ing for training. 

As before reported there are three organized lab- 
oratory instruction courses given by schools in the 
State, the University of Virginia, the Medical Col- 
lege of Virginia, and the Alleghany School of Med- 
ical Technology in Clifton Forge. The latter is 
privately conducted and, situated in a small town, 
appears to offer limited facilities in practical expe- 
rience. In the last annual report of this Committee 
a reference was made to this and was followed soon 
by correspondence between the Director of the 
Alleghany School and the Chairman of your Com- 
mittee, copies of which were sent to the members 
for information and advice. The director of that 
school felt that an inspection of his institution was 
the only fair thing to do before further criticism and 
we agreed with him. This has not been found prac- 
ticable completely but the Chairman did visit the 
Alleghany School and unfortunately found the direc- 
tor out of town, making it hardly a full and fair in- 
spection. This has been written to him by the 
Committee and so far he has not replied. Therefore, 
we feel that no further action is necessary at present 
within the authority of your Committee, and its 
Chairman believes that the former position is justi- 
fied. 

Laboratory technicians are also trained in various 
hospital laboratories and to a limited extent by the 
Laboratory of the State Board of Health. These 
laboratories are doing this as their own contributions 
to the situation and, in general, it is well done and 
appreciated. 

In conclusion, the Chairman recommends that this 
Committee be discontinued, probably having served 
its purpose; that if continued its chairmanship be 
given to someone other than the present incumbent; 
that if continued the matter of the Alleghany School 
of Medical Technology be dropped unless additional 
instructions from the House of Delegates be given 
the Committee. 

For the Committee may I express our appreciation 
-of the privilege of serving the Society and profession 
in this small way and express the hope that our 
efforts have helped to improve the laboratory techni- 
cian situation in the State and to facilitate a 
fuller understanding between the profession and 
these valued and necessary assistants. 

R. D. CALDWELL, 
W. B. Martin, 
A. H. Srravs, 
J. D. WILtts, 
CHARLES PHILLIPS, Chairman. 
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It was moved, seconded and carried that this r-- 
port be received and filed. Dr. W. A. Shepher) 
moved that in accordance with Dr. Phillips’ reques: 
this committee be discontinued, as there is a nationa’ 
society that could take care of this work throughou: 
the State. Motion seconded. Dr. Clarkson wished 
to know what was to be done about the school a: 
Clifton Forge. He stated that he recently had « 
graduate of this school work for him and found her 
thoroughly incapable and felt something should he 
done to prevent this school from giving certificates 
to people inadequately prepared. Dr. H. C. Jones 
asked Dr. Shepherd what was the name of the or- 
ganization to which he referred to take care of the 
training of technicians in Virginia. Dr. Shepherd 
stated that he knew of no such organization; that 
he referred to the American Society of Clinical 
Pathologists. Dr. Clarkson moved that the com- 
mittee be discontinued and that a new committee 
be appointed with a view of petitioning legislature 
to regulate the training of technicians in the State. 
Seconded and carried. 


Report of Library Committee. 

As we have made known in reports of several pre- 
vious years, our Library Committee has been en- 
deavoring to secure suitable headquarters for the 
Medical Society of Virginia in which to collect and 
preserve the records and where we may also assem- 
ble the beginnings of a Library. 

Through the kind efforts and cooperation of Dr. 
Stuart McGuire, we are now very hopeful of being 
able soon to realize our expectations. 

The Richmond Academy of Medicine and the Med- 
ical College of Virginia have purchased a lot, corner 
of 12th and Clay Streets, on which they propose to 
erect a home for the Academy and a library for 
the College. These two buildings will be physically 
connected. Each will serve to augment the facilities 
of the other. Working plans and specifications for 
these buildings have been drawn and they provide 
dignified and convenient headquarters for the Med- 
ical Society of Virginia. While there have been 
some unavoidable delays in carrying out the original 
plan, there is good reason to believe that the build- 
ings will be under construction during the coming 
year. We feel that the Medical Society of Virginia 
will be very fortunate to secure headquarters in this 
new Library Building. 

Respectfully submitted, 
I. C. Harrison, Chairman. 


It was ordered that this report be received and 
filed. Seconded and carried. 


Report of the Committee on the History of Medicine 
in Virginia 

During the past year the volume entitled “The His- 
tory of Medicine in Virginia in the Seventeenth Cen- 
tury” has been issued by the William Byrd Press, 
of Richmond, Va. The publication has entailed no 
expense to the Medical Society of Virginia, since the 
William Byrd Press took the contract on a royalty 
basis. If there is any money to be made out of this 
publication the Medical Society of Virginia will share 
it with the publishers only. 

I am informed by the publishers that very few 
copies have been sold to date to members of the pro- 
fession in Virginia. 

An appropriation of $600.00 is requested to carry 
on the research work needed to gather material for 
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the publication of the other volumes covering the 
ighteenth and Nineteenth Centuries. 
WYNDHAM B. BLANTON, Chairman, 
Committee on History Medicine in Virginia. 


It was moved that this report be received and 
filed. Dr. Gray made a motion that the Medical 
Society of Virginia express to Dr. Blanton and his 
committee their most hearty thanks for the per- 
fectly beautiful volume that his committee has gotten 
out and that we urge our members to purchase at 
least one of these valuable books, which can be 
bought by the members at the price of $4.00. Sec- 
onded and earried. 


Report of Committee on Child Welfare 
To THE HOUSE OF DELEGATES: 

We, the members of the Child-Welfare Committee. 
wish to submit the following activities for the past 
year: 

Our first meeting was held in the office of the 
State Health Department, November 26, 1929, in con- 
junction with the Child-Welfare Committee of the 
Virginia Pediatric Society and Health Committee of 
Division Superintendents of Schools. At that meet- 
ing our Committee was represented by Dr. A. T. 
Finch, only member able to attend. Jointly, those 
Committees considered the health examinations and 
corrections of physical defects of the children who 
expect’ to enter school for the first time. The fol- 
lowing resolutions were adopted: 

1. That the responsibility of the health examina- 
tions of the pre-school children be placed in the 
hands of the Division Superintendents of Schools of 
each County and the local Board of Health and that 
they cooperate with the local doctors. 

2. That we endorse the report of the Child-Wel- 
fare Committee of the Medical Society of Virginia 
and that we recommend a fee to be charged for the 
health examination of the pre-school child such as 
the doctors and superintendents see fit to recom- 
mend. 

3. That we endorse the blue and two white card 
system now in use by the State Department of Health 
for the health examination of the pre-school children. 

Our next meeting was held in Richmond, January 
8, 1930, during the Annual Nurses’ Convention. Dr. 
A. T, Finch, Dr. Percy Harris and Dr. W. P. Jackson 
were present from our Committee. We met with 
the nurses’ section and reported activities of our 
Committee to them. The interest and enthusiasm of 
those nurses were more marked than at any meet+ 
ing which we have attended. The occasion was a 
real inspiration. 

Not many months later we were shocked by the 
death of Dr. Mary E. Brydon, our inspired leader. 
We wish to submit the following resolution on her 
death: 

We feel that we have lost a real, inspiring leader, 
one whose general work not only stood out as that 
of the highest type in Virginia, but her work in 
Child-Welfare and in putting into motion movements 
that would save the lives of little children was so out- 
standing that her methods and plans were attracting 
national interest. We feel that we have lost not 
only a personal friend but a great, noble and inspir- 
ing worker. 

Indeed, she has thrown a torch to us, ennobling 
and enlightening the work for children. May we 
catch this torch of light and service and carry it for- 
ward in the great work of conservation of children. 

Since then, we have held no regular meeting but 
have been informally working with the State Health 
Department at Richmond. We sent out during the 


summer a tentative program for improving the phy- 
sical condition of pre-school children of the State. 

The ultimate goal of this program is: 

1. Every child a five pointer. 

2. Every child protected against smallpox. 

3. Every child free from remediable defects. 

We propose a survey each winter of children elig- 
ible for entering school next session. The survey is 
to be conducted through the cooperation of public 
health nurses and superintendents of public schools. 
After the surveys are made and the names of the 
family physicians of the children obtained, arrange- 
ments are made for examination of the children by 
their doctors. The defects are to be corrected during 
the summer before school time. Copies of these 
programs have been sent to the School Superintend- 
ents of the State and with very few exceptions, very 
favorable comments of the program have been made. 

Reports from the nurses in the field indicate very 
definitely that an increase of interest and coopera- 
tion both by the parents and family physicians is 
taking place. Incomplete reports indicate a steady 
increase in the number of examinations and number 
of corrections of defects, and we have good reason 
to believe that the program is being well accepted 
over the State. 

Our Committee feels that inasmuch as the large 
part of its work is that of presenting the program 
to the Doctors of the State, we would like, if it meets 
with the approval of the Medical Society, to see the 
Committee increased to have one representative from 
each Congressional District of the State. We have 
obtained a list of the doctors who have shown par- 
ticular interest in this work and shall be glad to sub- 
mit their names for consideration of appointment 
on this Committee, if so desired. 

We want to compliment the State Health Depart- 
ment on having secured Dr. Bagby to succeed Dr. 
Brydon. From his past record of achievements we 
believe he is thoroughly capable of carrying on the 
work which she had started. We wish to give him 
our whole-hearted cooperation in carrying on this 
great work. 

A. T. Fincu, 

Percy HarRIs, 

J. H. HIpen, 

W. P. Jackson, Chairman. 


It was moved that this report be received and 
filed. Seconded and carried. 


Dr. Grandy stated that the report of the Depart- 


‘ment of Clinical Education would be called for at 


10:00 A. M., Wednesday, as a special order of busi- 
ness, so that we could have with us at this time 
Dr. Sanger, President of the Medical College of Vir- 
ginia, and Messrs. Zehmer and Eutsler, of the Ex- 
tension Department of the University of Virginia, 
who had assisted Dr. Hodges greatly with the work 
of this Department. 


Under new business, Dr. Grandy read the follow- 
ing paragraph in a letter from Dr. E. G. Williams: 


“There is another matter which I would like to 
take up with you—the appointment of a committ2e 
from the Medical Society of Virginia to advise with 
the State Health Department in regard to the con- 
duct of tuberculosis clinics, in the same way as we 
already have a committee on maternity work and 
a committee on infant work. I believe it would be 
well to have this committee appointed so that it can 
be approved at the first session of the House of 
Delegates so it can have a meeting while in Nor- 
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folk. We, of course, would like to have an X-ray 
man, a tuberculosis man and the others rural prac- 
titioners. We, of course, do not hold clinics in the 
cities. We do not want anyone already connected 
with the State Department of Health but want the 
committee to really represent the Medical Society 
of Virginia.” 


Dr. D. C. Smith made a motion that a committee 
of five on Tuberculosis Clinics be appointed to aid 
and criticize, if necessary, the work of the State 
Health Department in the conduct of Tuberculosis 
clinics. The motion was seconded and carried. 


Dr. Smith presented the following resolution with 
regard to the Venereal Disease Problem in Virginia: 


WHEREAS, The Venereal Diseases present one of 
the major problems before the medical profession, 
as shown by morbidity and mortality statistics and 
by the fact that at the sixty-first annual meeting, 
Syphilis was chosen as the subject of the symposium, 
and 

WHEREAS, These are preventable by the widespread 
use of modern diagnostic and therapeutic methods. 

Be ir ResoLvEp, That the Department of Clinical 
Education of the Medical Society of Virginia and the 
State Board of Health of Virginia be requested to 
evolve a program for the better handling of these 
diseases. It is suggested that a full time health 
officer in the Venereal Disease division be added us 
soon as practicable and this individual begin a state- 
wide educational program for the physician and 
general population. 


This resolution was seconded and carried. 


Upon motion, the House adjourned until Wednes- 
day morning. 


October 22, 1930. 


The House convened on Wednesday morning with 
the President, Dr. Charles R. Grandy, in the chair. 
A quorum being present, the Nominating Commit- 
tee was then selected as follows: 
1st District—Dr. C. P. Jones. 
2nd District—Dr. J. L. Rawls. 
3rd District—Dr. W. A. Shepherd. 
4th District—Dr. W. C. Harmon. 
5th District—Dr. J. T. Shelburne. 
6th District—Dr. W. R. Whitman. 
7th District—Dr. W. E. Brown. 
8th District—Dr. G. F. Simpson. 
9th District—Dr. J. B. Muncy. 
10th District—No one present. 

Dr. J. A. Hodges, President-elect, then took the 
chair. While the Nominating Committee was out 
of the room the following recommendations, with 
preamble, were presented by Dr. W. O. Bailey, secre- 
tary of the Loudoun County Medical Society: 


Mr. SPEAKER AND GENTLEMEN: 

It is my pleasure and my privilege today, with 
your kind indulgence, to depart from what has prob- 
ably always been an unbroken principle in this legis- 
lative and deliberative body of the Medical Society 
of the State of Virginia. I have come as a repre- 
sentative of the County of Loudoun, clothed with 
definite and specific written instructions as to exactly 
what I shall present to you for your serious con- 
sideration. 
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Cleariy to understand why I am here, and to © n- 
vince you that you should lend a sympathetic aad 
attentive ear to what I have to say, I must Sstaie, 
very briefly, the evolution of the physician since ‘iis 
arrival in America, and I must point out chang s, 
sometimes metamorphic, which have characterized 
this remarkable evolution. 

At first, isolated, and often alone, in an empiric 
and, at times, supernatural world, he was accorded 
a respect and deference which the people and the 
times generously and voluntarily gave in token of 
his loyalty, affection and heroic self sacrifice, often 
to the point of actual physical self-extinction. 

But these times were not to last. The intellectual- 
ity of the people was as primeval and vigorous as 
their great indigenous forests. Ccincident with ma- 
terial achievement in the arts and sciences, hand in 
hand, went medicine. The omniscient physician of 
yore, with a cheerful willingness which has always 
characterized him, surrendered, for the public good, 
one by one, those responsibilities, privileges and 
authorities, which had hitherto been so safely vested 
in him, to each new type of specialist as he came, 
in the name of science, and with laudable justifica- 
tion, clamoring, omnivorous and unappeased, for 
more and more and more. 

For the people, with good roads and more money, 
came general and higher education, They under- 
stood and were impressed by panoply and yielded 
to the seductive charm of the well-equipped office 
and the gracious, engaging and alert man therein 
ensconced. 

The faithful servant of the individual at first 
looked upon the servant of the institutions and edi- 
fices which he himself had helped materially to con- 
struct by furnishing human material for study, with 
amusement, then apprehension and, finally, bewilder- 
ment. 

But these strange transmutations were not to stop 
here. Religious and therapeutic cults, the dispensers 
and vendors of medicines, life extension institutes, 
and even the clinics and hospitals in which he, and 
the man to whom he had gratutiously delegated so 
much of his authority, served, flashed suddenly into 
vigorous and threatening being. The trained nurse 
and the midwife, encouraged by his unretaliative 
amazement, invaded him with thoughtless and un- 
reckoning ruthlessness and on account of his ap- 
parent pusillanimity and lack of decisiveness, Staie 
and Federal governments began to wonder if he 
were really a safe person, in his unorganized and 
wavering state, to whom to entrust this very preci- 
ous utility of public health. 

Loudoun County and Fauquier, with affectionate 
concord and sympathetic understanding, believe that, 
to meet these new and rapidly changing conditions, 
the following recommendations should be laid be- 
fore you for your serious consideration and have so 
instructed me. In this connection they call atten- 
tion to the incidence of socialized medicine in Aus- 
tria, Hungary, Germany, Russia, the Balkans and, 
at last, in conservative, traditional, unemotional 
England, which apparently has finally succumbed. 


RECOMMENDATIONS 

1. The Medical Society of Virginia confer with 
dispensers and vendors of medicine to minimize the 
evils of their traffic. 

2. The therapeutic cultist be controlled by ex- 
position of the truths of legitimate medicine through 
the press. 

3. Effort be made to control life extension in- 
stitutes, radio medicine, etc. 

4. The medical schools inaugurate a course in 
medical economics in the schools and accept re- 
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sponsibility for guiding young physicians in the 
fie:'ds best suited to their abilities. 

5. A survey be made to ascertain the number of 
physicians needed in the various localities of Vir- 
ginia and that some effort be made to control this 
supply by judicious advice and sensib.e cooperation 
based upon numerical facts. This to include placing 
of specialists in rural districts. 

6. A survey be made to learn what net profit 
physicians actualiy earn over the average life 
period and how this compares with a future as a 
salaried physician. 

7. A strong central organization be established, 
supplying strong intermediary links between the 
county societies and the State society. These links 
exist sparsely at present. 

8. The State society impress upon communitics 
that charity is the taxpayer’s responsibility and not 
that of the individual physician and make recom- 
mendations to meet this situation. 

9. A fee table for the State be established to 
include rural practitioners, with no discrimination 
against tht latter. 

10. That county societies be impressed with the 
necessity of telling people the truth about themselves 
and, where county societies are unable to do this, 
the central organization furnish matter for pu:li- 
cation in the local paper. 

11. That pharmaceutical houses which advertise 
directly to the public, without any supervision as to 
the reliability of their products, be investigated and, 
if their actions warrant it and their products de- 
serve it, be dealt with in some summary and effec- 
tive manner. 

12. That it be recognized that it is no longer 
possible for the profession of medicine to keep out 
of politics, in fact, it is already in politics as in- 
dicated by its futile, unorganized efforts in the 
Sheppard-Towner legislation and the Federal Nar- 
cotic Dictator Laws. Impress upon the Society that 
the only language which State and Feder?l govern- 
ments understand is VOTES. Let VOTES be or- 
ganized to secure better public health for the peo- 
ple and security for the physicians who directly se- 
cure this for them. (This includes all physicians 
in private practice.) 

Dr. J. L. Rawls moved that these recommenda- 
tions be referred to the Committee on Public Rela- 
tions, which was to be appointed, and that they re- 
port to the Council during the interim of the ses- 
sions and have a detailed report at our next annual 
meeting. Seconded and carried. 


Dr. R. H. Harrington, of Grayson County, said 
that the members of Carroll-Grayson County Medical 
Society had been flooded with requests from insur- 
ance companies for information on non-medical ex- 
aminations. It was stated that they made insur- 
ance examinations only and gave no opinions. The 
doctors asked for a minimum fee of $2.00 for all 
opinions given, but the insurance companies re- 
fused to grant the request, so they were withhold- 
ing their opinions with regard to risks. He said 
the doctors in these counties would like to have 
an expression from the Society in defending or con- 
demning their action. 

Dr. C. L. Harrell moved that we favor the stand 
that Carroll and Grayson county doctors have taken. 
Seconded and carried. 


Dr. Hodges appointed Drs. C. L. Harrell, A. D. 
Hart, and J. R. Ailen as tellers. 

From the report presented by the Nominating 
Committee, the following officers were elected, Dr. 


J. Allison Hodges, Richmond, automatically suc- 
ceeding to the Presidency: 

President-elect—Dr. I. C. Harrison, Danville. 

Vice-Presidents—Dr. J. M. Hutcheson, Richmond; 
Dr. M. B. Hiden, Warrenton; Dr. C. B. Bowyer, 
Stonega. 

Execut.ve Secretary-Treasurer—Miss Agnes Ed- 
wards, Richmond. 

Tne districts electing councilors announced the 
following appointments for a term of two years: 

2nd D.strict—Dr. P. St. L. Moncure, Norfolk. 

4th District—Dr. Wright Clarkson, Petersburg. 

6th D.strict—Dr. J. R. Gorman, Lynchburg. 

8th District-—Dr. J. E. Knight, Warrenton. 
10th Distr.ct—Dr. J. M. Emmett, Clifton Forge. 

Drs. J. W. Preston, Roanoke, and E. C. S. Talia- 
ferro, Norfolk, were elected as delegates to the 
American Medical Association for a term of two 
years, Dr. Southgate Leigh, Norfolk, holding over 
for anoiner year. D.s. J. E. Marable, Newport News, 
and E. G. Williams, Richmond, were elected alter- 
nates for a term of two years, and Dr. Charles R. 
Grandy for a term of one year. 

Invitations for our 1931 meeting were presented 
from Roanoke, Richmond, Lynchburg, White Sulphur 
Springs, W. Va., and Old Point Comfort, Roanoke 
being selected by a majority vote. 


Dr. Grandy, who had now taken the chair, called 
on Dr. J. Allison Hodges for his report from the 
Department of Clinical Education. 


Report of The Department of Clinical Education. 

This Department was authorized by the House of 
Delegates of the Medical Sccicty of Virginia at its 
last annual meeting in October, 1929, in Charlottes- 
ville, and held its first meeting for organization in 
Richmond on December 4, 1929. Since that time, 
numerous conferences have been held with indi- 
vidual members, and one Fall meeting to outline 
the program for the year. This scheduled pregram 
has now been completed, and the members of the 
Society have been informed regularly through the 
monthly issues of our Journal of this work. 

The aim has been to cooperate with the constit- 
uent county soc‘eties, and assist them in carrying 
the advances of modern medicine to their members 
in their own home communities, and, resu’tantly, io 
stimulate an interest in Continuation Medical Study. 
Wherever an opportunity has been provided, the re- 
sults apparently have been entirely satisfactory, and 
a demand has been created in these sectional areas 
for a continuance of these meetings. Only two sec- 
tions of the State that were offered the services of 
the Department failed to perfect arrangements, and 
these have signified their intention to hold special 
clinical meetings later this year, or next. 

Many different methods have been tried out, de- 
tails of which have been given elsewhere, but the 
most successful has been the introduction of non- 
surgical clinics into the regular Society programs, 
these usually being demonstrated by some clinical 
teacher or teachers from the two State medical col- 
leges, selected by the loca! Society, but engaged, 
and traveling expenses, when necessary, paid by 
the Department. Forty-two different clinicians have 
assisted in these meetings. The smallest number 
of physicians attending any one meeting was thirty- 
seven, and the largest number more than three hun- 
dred. 

The clinical features have always been in addi- 
tion to the programs sponsored by the local socie- 
ties, and these combined scientific and clinical meet- 
ings have provedi most satisfactory, as well as in- 
structive. Meetings have been held by ten societies 
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directly in conjunction with the Department, and 
a number of others have been assisted in various 
ways. 

All of the appropriation voted last year for ex- 
penses, and for which vouchers are now held by 
your Executive-Secretary, has been expended except 
a few dollars, but it would be as improper, as un- 
just, not to mention that this amount has been very 
considerably augmented during the year by the 
generous cooperation in services and contributions 
of a number of the Society’s members and others. 
These are most highly appreciated, and the spirit 
of these co-workers has found its reflex in the acti- 
vated stimulus of the profession for Continuation 
Medical Study, which is also most gratefully recog- 
nized and valued by this Department. No additional 
expenses have been incurred by any local Society, 
and the Department has sought for itself only an 
Educational profit. 

Continuation Medical Study after graduation is, 
and has been, and will be the main work of this De- 
partment, for as the profession keeps itself educated, 
so will its standards and successes continue to be 
more perfect and more permanent, and all our doc- 
tors will be thus equipped to give service to their 
fullest capacity. 

In fact, the prime object of attainment in our pro- 
fessional lives, as well as our supreme duty, is to 
save and salvage human life, and to accomplish this 
most successfully, we must be educated, and keep 
educated. Our scholastic education is but the prepa- 
ration and basis for our education as practitioners. 
These two methods of education are essentially dif- 
ferent, the one being but preparatory and the com- 
plement of the other, for the educative process of 
the physician, must be continuous and progressive. 
Types of disease change, clinical methods vary, and 
a new therapeusis is always to be studied and prac- 
ticed before its virtual acceptance. This requires 
preparation, plus experimental knowledge, plus 
thoughtful, reasoning, and the amount of individual 
and collective professional success is the sum of 
these important factors. To make these universal 
and as valuable for the patients as for the doctors 
in our State, the Department of Clinical Education 
of the Medical Society of Virginia is earnestly striv- 
ing, and it again urgently requests the cooperative 
mutual interest and assistance of every member. 

It is realized that in reports of this kind, it is 
unusual to make a plea for sustenance and con- 
tinuance of a policy or special plan of any nature, 
but the importance of some movements, especially 
this one of Graduate Extension Medical Education, 
appears to justify this course now, for though this 
is an old problem, it is a new undertaking for us. 


The Medical Society of Virginia, by its action last 
year, however, assumed the responsibility and recog- 
nized its very definite obligation to its members to 
assist them in this Continuation Medical Education. 
Furthermore, it has made this its continuing work, 
and it is believed that as a professional movement, 
it is the greatest single constructive contribution 
that organized scientific medicine can make to pro- 
fessional practice. It is a task that the Medical Col- 
leges cannot meet adequately nor universally. This 
burden and the responsibility are upon us. 

President James Madison once said: “In all great 
movements, it has been the habit of Virginia to take 
the lead,” so, in this movement for the good of the 
profession and of the people, in fact, in this struggle 
in which science is carrying on the war unceasingly, 
and without compromise against disease, let us highly 
resolve to do our full and willing part. 
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In. conclusion, the following recommendations (re 
proposed for your action: 

First, that the name of the Department of Clin «al 
Education be changed to the Department of ( on- 
tinuation Education for Practitioners; 

Second, that the Chairman of the Department. as 
at present, shall be the President-Elect of the Soci: iy, 
unless, because of personal or other valid reas ns 
such as inaccessible location, etc., he feels that he 
cannot fulfill adequately the necessary duties of he 
office; and in such a contingency, the Chairman of 
the Department for the current year shall be selecied 
by the President of the Society and the regular mvem- 
bers of the Department at the first meeting held 
after each annual meeting of the Society, as ar- 
ranged for in the original plan of organization for 
the annual election by this group of its members: 

Third, that the Medical Society of Virginia en- 
dorses the effort of its Department of Clinical Edu- 
cation to multiply and improve the facilities of con- 
tinued medical instruction offered for the benefit 
of physicians in all sections of the State and by 
whatever methods found to be most advantageous to 
them; 

Fourth, that in the opinion of the Society it is a 
just responsibility of the Commonwealth to contrib- 
ute toward the educational program for practicing 
physicians, so as to aid them locally in keeping in 
thought and practice with the advancements of 
modern medicine, by appropriations from _ public 
funds to be expended by duly constituted public 
agencies under the direction of a joint committee 
representing the University of Virginia Medical De- 
partment, the Medical College of Virginia, and the 
Medical Society of Virginia; and 

Fifth, that it is recommended that these resolu- 
tions be submitted to each constituent society, and 
that each be requested to aid as far as possible 
this professional educational movement, and discuss 
its local possibilities at some stated meeting during 
the year, as well as its opportunity and duty of serv- 
ing its own members and other local practitioners 
in its immediate vicinity. 

J. ALLISON HopcEs, Chairman. 


This was ordered received and filed. 

A discussion of the recommendations in this re- 
port followed. The first, that the name of the De- 
partment be changed to Continuation Education for 
Practitioners was lost. 

The second was discussed by Drs. Wright Clark- 
son, H. C. Jones, J. R. Allen, A. L. Gray, P. St. L. 
Moncure, I. C. Harrison, L. E. Cockrell, and J. L. 
Rawls. Dr. Gray moved that Dr. J. A. Hodges con- 
tinue as chairman of this committee for another 
year. Motion lost on request of Dr. Hodges. Dr. 
Moncure moved that the President-elect should be 
chairman of this committee, in accordance with the 
recommendation. Seconded and carried. 


The third recommendation was also approved. 

In discussion of the fourth, Dr. E. L. Kendig stated 
that it would be unwise to ask for an appropriation 
from the General Assembly for the Medical Society 
of Virginia. Our two medical schools already re- 
ceive appropriations from the State and an increase 
in their allotment could be used in furthering this 
work of the Society. He moved that the words “and 
the Medical Society of Virginia’ at the end of this 
recommendation, be struck out. This motion was 
seconded and carried. In connection with Dr. Ken- 
dig’s motion, Dr. Hodges then read a letter from Dr. 
E. A. Alderman, president of the University of Vir- 
ginia, saying that the University would be willing to 
cooperate with the Department in any way. 
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Dr. W. T. Sanger and Mr. G. W. Eutsler were ex- 
tended the privilege of the floor. Dr. Sanger, presi- 
dent of the Medical College of Virginia, stated his 
interest in this feature and said that the College 
was exceedingly anxious to render any service possi- 
ble. Mr. Eutsler, co-director of the Extension Service 
of the University of Virginia and Acting Executive 
Secretary of the Department, said that the Medical 
Society of Virginia is pioneering in the work of 
furthering a continuance of medical education and 
in carrying this work forward in the later years of 
a man’s life, and stated that his department would 
be glad to help in any way it could. 

Motion was now made that Dr. Hodges’ fourth 
recommendation, as amended by Dr. Kendig, be ap- 
proved. Seconded and carried. 

The fifth recommendation was also adopted. 

Dr. Kendig now moved that the recommendations 
as amended be adopted as a whole. Seconded and 
carried. 


The amendment to the Constitution and amend- 
ments to the By-Laws, as presented the previous day 
by Drs. Kendig and Gray, were now considered. It 
was moved, seconded and carried that they be 
adopted. 


Dr. M. C. Newton, of Giles County, said that sev- 
eral instances had been reported in which officers in 
charge of the enforcement of the “Harrison Anti- 
Narcotic Act’ had employed “stool pigeons,” detec- 
tives, ete., who, by false presentations, endeavored 
to induce reputable physicians to prescribe narcotic 
drugs apparently with the idea of inviting criminal 
prosecution of innocent offenders. In view of this 
situation, he presented the following resolutions: 


A RESOLUTION 


The Medical Society of Virginia, in regular session 
assembled at Norfolk, Va., on this 22nd day of Octo- 
ber, 1930, desires to make record of the sentiment 
of its membership with reference to the methods 
scmetimes adopted in the enforcement of the Federal 
statute known as the “Harrison Anti-Narcotic Act”: 

WHEREAS, in accordance with the high ethical 
standards which this Association prescribes for its 
members in the conduct of their profession, it has 
consistently advocated the strict observance by them 
of all laws regulating the prescribing and admin- 
istering of narcotics, and it feels a just pride in the 
record of its members in maintaining those stand- 
ards; 

WHenreas, it hereby specifically declares it to be 
the policy of this Association that deliberate refusal, 
or negligent failure to observe suth laws by any of 
its members shall incur the severest discipline; 

WuHereas, it recognizes the necessity and pro- 
priety of adequate supervision by the Government 
of the business of its members with reference to 
the prescribing and administering of narcotic drugs 
which have been made the subject of statutory regu- 
lation; and it welcomes and invites, on behalf of its 
members, the closest scrutiny of their records and 
every legitimate investigation of their business and 
professional conduct; 

Whereas, it deprecates, and earnestly protests 
against, the employment by the Government, of “stool 
pigeons,” detectives and other under-cover agents, 
who, by false representations, forgeries, illegal arti- 
fices and improper importunities, endeavor to induce 
reputable physicians to prescribe narcotic drugs in 
good faith that present apparent breaches of the law 
or departmental regulations, which invite unjust 
criminal prosecutions in which physicians may be- 
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come innocently involved. And it specially protests 
against employment of such agencies in the endeavor 
to directly induce physicians to be led into disregard- 
ing such laws and regulations, therefore, 

1. It is the sense of this Association that such 
method of enforcement is an unfair and illegal at- 
tempt to entrap reputable and law abiding physicians 
and druggists that has repeatedly received the con- 
demnation of the Courts. It should not be fostered 
nor permitted by any department of the Government. 

2. That a copy of these resolutions be furnished 
to the public press; and that copies be forwarded to 
the Attorney General of the United States, the Col- 
lector of Internal Revenue of Virginia, each of the 
members of the Senate and House of Representatives 
from Virginia, and to the President of the Pharmaceu- 
tical Association: of Virginia, the President of the 
Medical Association and that a record be kept for 
our files. 


Drs. G. F. Simpson and W. R. Gardner cited cases 
in which attempt had been made to entrap reputable 
physicians, one case having been convicted and the 
doctor fined $1,500. It was moved and seconded 
that these resolutions be adopted. Carried. 


Dr. I. C. Harrison next presented the following 
resolutions on Mental Hygiene, based on a resolu- 
tion, presented the American Medical Association 
at its Detroit meeting: ; 


RESOLUTIONS PROVIDING FOR THE APPOINTMENT OF A 
SPECIAL COMMITTEE ON MENTAL HYGIENE 

WHEREAS, Mental health is the most valuable asset 
that an individual or a community can possess, and 

WHEREAS, Mental disease and mental defect are 
among the most serious problems with which scien- 
tific medicine is concerned, and 

WHEREAS, The hospitalization and care of an ever 
increasing number of patients afflicted with men- 
tal disorder or defect constitute one of the most 
serious economic public and private burdens, and 

WHEREAS, Mental Hygiene is primarily a function 
of medicine, and 

WHEREAS, The efforts being made by the Bureau 
of Mental Hygiene, a division of the State Depart- 
ment of Public Welfare, especially in the building 
up of programs of prevention and therapy, and the 
development of normal mental health merit the sup- 
port of the medical profession of the State, and 

WHEREAS, The Medical Society of Virginia desires 
to render whatever service it can in the solution of 
the problems of mental disease and defect, especially 
their prevention, Therefore, be it 

RESOLVED, That the President of the Medical So- 
ciety of Virginia appoint a special committee con- 
sisting of three members to be designated the com- 
mittee on mental hygiene, this committee to render 
whatever service is practicable in promoting the ef- 
forts of the State Bureau of Mental Hygiene, and to 
report to the next annual meeting of this Society 
the best manner in which the Society can help in 
the mental hygiene movement initiated by the State 
Department of Public Welfare. 


The above resolution was seconded and carried. 


A resolution of thanks to the Norfolk County 
Medical Society for their splendid entertainment 
and courtesy to the members of our Society was of- 
fered by Dr. Harrison. Seconded and carried. 


Dr. Grandy read the following telegram, which had 
just been received from Dr. J. K. Hall: 
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Dr. Blanton has justified in his volume the crea- 
tion of the Historical Committee and that fact should 
be brought emphatically before the Society (Stop) 
When there is a full assemblage please speak in the 
deserved approval of the volume and ask others 
to do so (Stop) Blanton deserves a hearty vote of 


thanks. 
J. K. HALt. 


There being no further business, the House ad- 
journed. 
AGNEs V. EpWarps, 
Executive Secretary. 


The Truth About Medicine 


In addition to the articles enumerated in our 
letter of September 26th, the following have been 
accepted: 

Lederle Laboratories, Inc. 

Diphtheria Toxcid. 
Maltine Company 

Maltine with Cod Liver Oil and Iron Iodide. 

The following articles have been exempted and 
included with the List of Exempted Medicinal Arti- 
cles (New and Non-official Remedies, 1930, p. 477): 
E. R. Squibb & Sons 

Tablets Digitalis Leaves—Squibb, 1 Cat Unit (ap- 

proximately 1% grains). 

Tablets Digitalis—Squibb, 1 Grain (10 minims U. 

S. P. tincture). 


NEW AND NON-OFFICIAL REMEDIES 

The following products have been accepted by the 
Counc'l on Pharmacy and Chemistry of the Ameri- 
ean Medical Association for inclusion in New and 
Non-offic al Remedies: 

Amytal.—Isoamylethylbarbituric acid—Amytal dif- 
fers from barbital (diethylbarbituric acid) in that 
one of the ethyl groups of barbital is replaced by 
an iso-amyl group. The actions and uses of Amytal 
resemble those of barbital. It is proposed as a seda- 
tive and hypnotic in the control of insomnia and as 
a preliminary to surgical anesthesia. Amytal is also 
supplied in tablets containing 1% grains. Amytal 
can be used before local or general anesthesia safely 
only by those who have had much experience and 
are familiar with the literature concern'ng such use. 
Eli Lilly & Co., Indianapolis. 

Pulvules Sodium Amytal, 3 Grains.—Gelatin cap- 
sules (“pulvules”) each containing 0.2 Gm. (3 grains) 
of sodium amytal, the monosodium salt of isoamy- 
lethylbarb‘turac acid. The actions and uses of Pul- 
vules Sodium Amytal, 3 grains, resemble those of 
barbital. The product is proposed as a sedative and 
hypnotic in the control of insomnia and as a pre- 
liminary to surgical anesthesia. Pulvules Sodium 
Amytal, 3 gra‘ns can be used before local or general 
anesthesia safely only by those who have had much 
experience and are familiar with the literature con- 
cerning such use. The pulvules may be administered 
by mouth or rectally. Eli Lilly & Co., Indianapolis. 
(Jour. A. M. A., October 18, 1930, p. 1178). 


PROPAGANDA FOR REFORM 

Increased Potency of Viosterol Preparations.—The 
Wisconsin Alumni Research Foundation informed 
the Council on Pharmacy and Chemistry that the 
accumulated clinical experience with viosterol has 
shown that better results in the treatment of rickets 
are secured when a dosage of vitamin D is used 
larger than that originally recommended and that 
the maximum limits of safety as to the amount of 
vitamin D that can be used has now been more 
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definitely determined than was the case when pr: p- 
arations of viosterol were first put on the .mark-t. 
Instead of increasing the dosage of the prese it 
products, the Foundation and its licensees determin 
to increase the potency of the preparations. It wis 
decided to increase the potency of viosterol in «'] 
so that instead of having 100 times the vitamin D 
potency of a standard cod liver oil, as determined on 
rats by the Steenbock line test, it shall have 250 
times that potency, and, provided the Council shouid 
agree, to increase the potency of cod liver oil with 
Viosterol, so that instead of having five times the 
potency of a standard cod liver oil as determined 
on rats by the Steenbock line test, it shall have ten 
times that potency. The Foundation announced that 
these preparations of increased potency would be 
placed on the market beginning with October first. 
The Counc] on Pharmacy and Chemistry announces 
that it has accepted the changes of potency deter- 
mined on by the Foundation and has changed the 
name of viosterol in oil 100 D to viosterol in oil 
250 D and the name of cod liver oil with viosterol 
5 D to cod liver oil with viosterol 10 D and has 
continued the acceptance of the viosterol prepara- 
tions already accepted, under the new names. (Jour. 
A. M. A., October 4, 1930, p. 1021). 

Hypervitaminosis With Vitamin D.—The uncer- 
tainty as to the possible toxicity of an agent so 
uniquely potent as viosterol (irradiated ergosterol) 
awakened misgivings regarding the desirability of 
advocating its widespread use. These misgivings 
prompted the limitation of the recommended dosage 
within modest bounds. The pendulum of dosage had 
swung so far in the direction of caution that it 
now seems advisable to increase somewhat the con- 
centration of viosterol in oil and in cod liver oil 
with viosterol and accordingly the Council on Phar- 
macy and Chem’'stry reports that preparat’ons of 
v.osterol in oil formerly having 100 times the vita- 
min D potency of a standard cod liver oil as de- 
termined on rats by the Steenbock line test are in- 
creased to 250 times that potency, and that the prep- 
arations of cod liver oil with viosterol formerly hav- 
ing five times the vitamin D potency of a standard 
cod liver oil as determined on rats by the Steenbock 
line test are increased to ten times that potency. 
(Jour. A. M. A., October 4, 1930, p. 1023). 

Coffey-Humber Method for Cancer.—The remark- 
able publicity accompanying the introduction of the 
Coffey-Humber method for the treatment of cancer 
passed briefly into a quiet phase, leaped upward with 
the eastward jaunt to the congressional hearing, 
again became quiescent for a few weeks, and burst 
forth into a Sunday supplement feature. In the 
meantime pathologists, surgeons and other conoscenti 
who have investigated the method express nothing 
but profound disappointment with both the clinical 
and the pathologic results. (Jour. A. M. A., May 3, 
1930, p. 1410). 

Use of Thyroid in Obesity—The use of thyro‘d in 
obesity should always be controlled by a previous 
basal metabolism test. If this is normal or sub- 
normal, it is safe for a physician to use thyroid. The 
best practice is to start with small doses of desic- 
cated thyroid (Thyroideum, U. S. P.) gradually in- 
creasing. The small dose would be approximately 
0.03 Gm. (% grain) twice a day. The physician must 
keep a sharp lookout for fast pulse, nervousness or 
other symptoms resulting from thyroid stimulation. 
An obese person should not expect reduction by 
thyroid unless his diet is restricted, and when dietary 
restr'ctions are followed thyroid is not needed as 
frequently. (Jour. A. M. A., May 31, 1930, p. 1784). 

Accepted and Nonaccepted Viosterol Preparations. 
When the question of accepting preparations of irra- 
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diated ergosterol arose, the Council on Pharmacy 
and Chemistry adopted a common name, viosterol, 
for this product. This name is not protected by 
trade-mark or copyright. It appears to have been 
generally adopted and is used by all manufacturers 
whose products have been accepted by the Council, 
with modifications to indicate composition and 
strength in vitamin D, as viosterol in oil 100 D and 
cod-liver oil with viosterol 5 D. These products are 
all required to be physiologically standardized ac- 
cording to the method given in New and Nonofficial 
Remedies and may be relied on to have the com- 
position and antirachitic strength claimed on the 
label. Therapeutic claims other than those permitted 
by the Council are not made for them. While it is 
desirable that the short, concise descriptive name 
viosterol be generally adopted to designate irradiated 
(activated) ergosterol, there is a danger that it, may 
be used in connection with some preparations in 
such a way as to give the impression that a product 
that has not been considered or accepted is one of 
those accepted for inclusion in New and Nonofficial 
Remedies. In order not to waste his time and his 
patient’s money (or worse) by using a product of 
unknown strength or composition, the physician 
should make certain that it has been accepted by 
the Council on Pharmacy and Chemistry. This can 
be determined by a statement to that effect on the 
label of the product, by the occurrence on the label 
or package of the seal which the Council permits 
manufacturers of accepted products to use, or by 
direct inquiry to the American Medical Association. 
(Jour. A. M. A., June 14, 1930, p. 1923.) 

The Antipellagric Vitamin.—Evidence has been 
furnished that the so-called accessory food factor 
formerly designated as vitamin B and supplied in 
comparative abundance by yeast apparently con- 
tains, in addition to the antineuritic vitamin, a fac- 
tor which promotes growth and cures and prevents 
dermatitis in rats; consequently it has been re- 
garded as identical with the “P-P” factor described 
by Goldberger and others as curative and preventive 
of human pellagra. The newest American designa- 
tion of this is vitamin G—the vitamin B, of British 
biochemists. There is little doubt that both of 
these water-soluble vitamins are essential to growth 
and well being; and it seems reasonably certain that 
pellagra is due to a vitamin deficiency. It is now 
known that unheated yeast is rich in both and that 
cereals contain more vitamin B than vitamin G; 
milk and meat, the reverse. The vitamin G value 
of wheat and maize is low, as is that of dried 
legumes such as peas. Meat and egg yolk are richer 
in vitamin G than are the cereals, while liver and 
fresh milk are excellent sources of this dietary 
adjuvant. (Jour. A. M. A., October 12, 1929, p. 1149.) 

Undulant Fever.—A specific treatment of undulant 
fever is not yet available. The use of serums has 
proved disappointing. Vacc'nes have given more en- 
couraging results according to recent reports from 
the continent. In particular, an antigen prepared 
from dried Brucella abortus has seemed efficacious in 
a small number of cases. In this country the use 
of acriflavine hydrochloride has been suggested to 
shorten the duration of the disease. (Jour. A. M. A., 
November 9, 1929, p. 1475). 


Therapeutic Claims for Theobromine and Theophyl- 
line Preparations—The Council on Pharmacy and 
Chemistry reports that, questions having arisen in 
regard to the advertising claims that might be per- 
mitted for the xanthine derivative preparations ac- 
cepted for New and Nonofficial Remedies, the Coun- 
cil’s referee for these products presented a review of 
the important literature, with special reference to 


the value of xanthine derivatives in vascular hyper- 
tension and arteriosclerotic conditions. In the light 
of this review, the Council decided that the following 
claims could be permitted for both theobromine and 
theophylline: (a) diuretic action; (b) myocardial 
stimulation; (c) occasionally (and more often with 
theophylline) relief of pain in angina and similar 
lancinating pains. It does not seem permissible to 
claim lowering of hypertension. (Jour. A. M. A,, 
April 26, 1930, p. 1306). 

The Action of Vitamin D.—Viosterol administered 
to animals over long periods in doses 100 times 
greater than the minimum antirachitic level showed 
no effect on general appearance, growth, reproduction, 
or resistance to respiratory infections. An over- 
dosage ten times greater was just perceptibly harm- 
ful, 4,000 times overdosage definitely injurious, and 
40,000 times overdosage strongly toxic. Apparently 
the harmfulness may be modified by other dietary 
factors. Recent studies have made it clearer that 
Vitamin D controls calcification of the skeleton by 
dissolution and deposition of the bone salts. The 
mineral content of the bones is the resultant of 
these two actions. Calcium and phosphorus must 
be present in the diet in sufficient amounts and in 
appropriate relationship to each other before proper 
bone growth or calcification can occur. No amount 
of vitamin can correct an absolute lack of bone- 
building salts. (Jour. A. M. A., May 10, 1930, p. 
1505). 

Gold Sod'um Thiosulphate in Lupus Erythematosus. 
—Gold salts have provided an effective method of 
treating lupus erythematosus. The treatment usually 
definitely improves the condition and often gets en- 
tirely rid of it. Gold sodium thiosulphate is the salt 
generally used in the United States. The initial 
dose is 10 mg. dissolved in 2 c.c. of sterile distilled 
water, given intravenously. If this is well tolerated, 
the second dose is 25 mg. given from five to seven 
days later. After this the dose is repeated at weekly 
intervals. Doses up to 50 mg. may be administered 
and they have been as satisfactory as doses of 100 
mg. Occasionally severe reactions result from the 
use of the drug. The drug should not be pushed 
when symptoms occur from it. (Jour. A. M. A., May 
24, 1930, p. 1715). 


Book Announcements 


The Rockefeller Foundation. Annual Report. 1929. 
The Rockefeller Foundation. New York. [llus- 
trated. Octavo of 402 pages. Paper. 


Protozoan Parasitism of the Alimentary Tract. 
Pathology, Diagnosis and Treatment. By KEN- 
NETH M. LYNCH, M. D., Professor of Pathology, 
Medical College of the State of South Carolina, 
Charleston, S. C. New York. The Macmillan 
Company. 1930. Illustrated. Octavo of 255-xvii 
pages. Cloth. Price, $3.75. 


Concerning the Origin and Development of the 
Chorion Amnion and Yolk Sac—The Great Impor- 
tance of the Corona Radiata Cells. By FRANK A. 
STAHL, M. D. Rush, 1887. One time Demon- 
strator of Obstetrics, Rush Medical College. Chi- 
cago, Illinois. The Franklin Company. 29 plate 
illustrations (26 original). Pamphlet of 66 pages. 


Treatment of Epilepsy. By FRITZ B. TALBOT, 
M. D., Clinical Professor of Pediatrics, Harvard 
University Medical School; Chief of Children’s 
Medical Department, Massachusetts General Hos- 
pital. New York. The Macmillan Company. 
1930. Octavo of 308 pages. Cloth. Price, $4.00. 
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Editorial 


Starting the Standstill Heart.* 

Medical publications for a decade or more 
have cited instances of resuscitation of the 
apparently stopped heart. The frequency of 
the practice of intra-cardiac injections in in- 
stances of impending death characterized by 
clinical evidence of an asystolic state of the 
heart is becoming more and more apparent. 
Intra-cardiac injections are frequently used in 
cases of the stopped heart, receiving anesthesia. 
Here revival of heart action by cardiac stimu- 
lants, injected directly in the musculature, is 
commonly reported. Few clinicians or practi- 
tioners, nowadays, have not witnessed, either 
in practice or in the operating room, the resus- 
citation of a patient who was apparently mori- 
bund as a result of asystole of the heart. 

Bringing the dead to life, as this exigency 
of practice would apparently seem to suggest, 
is not really as miraculous as the affirmations 
concerning starting the stilled heart would sug- 
gest. Impulses and contractions of the heart, 
in the apparently moribund patient, may be 
indiscernible but may, nevertheless, be persist- 
ent or frequent enough to maintain circulatory 
requirements of the brain centers; an outward 
evidence of death may be suggested but, in 
reality, faint heart systoles exist. One can, 
however, not fail to note with interest Hy- 
man’s discussion of this question as he re- 
ports an investigation on intra-cardiac therapy 
by a committee working under the Witkin 
Foundation for the Study and Prevention of 
Heart Diseases (New York). 


*Hyman—Archives Internal Medicine, October, 1930, page 553. 
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Recent THoucur as to THR Mernop or 
Resuscitation 


The Witkin Foundation presents a conc: p- 
tion of the best method as based upon modern 
physiology of heart action. It is recalled that 
cardiac physiology is characterized by the fxc- 
tors of irritability, conductivity and contrac- 
tility; that this muscle function is specialized 
and the heart under abnormai conditions acts 
under stimuli from any myocardial fiber as a 
pacemaker. <Any part of the musculature may 
assume temporarily more irritability than the 
sino-auricular node, where the usual cardiac 
contraction originates. Extrasystoles and 
and arhythmic displays in heart action thus 
come about. It is this saving quality of the 
cardiac muscle that is utilized in the standstill 
heart. The first beats, it has been shown, in 
resuscitation of the stopped heart, appear to 
be extrasystoles,—the prick of the needle in 
the musculature of the asystolic heart initiates 
or spurs the heart to begin an extrasystole that 
enables it partially, at least, to unload and bhe- 
gin, in irregular fashion, the function of 
contractions. Unless damage has gone so 
far as to make the muscle incapable of re- 
sponse, such injecting needle initiates a series 
of extrasystoles and reanimation of the heart. 
As ventricular stimuli are apt to set up con- 
fusing and antagonistic contractions, these 
workers have concluded that the more phy- 
siologic response may best be secured by stimu- 
lating with needle and medication the aurici- 
lar structure of the auricle rather than the ven- 
tricular musculature. It is felt that irregulari- 
ties of ventricles may disarrange and em- 
barrass cardiac function, while auricle extra- 
systoles in the standstill heart may activate 
orderly physiologic cardiac action. Hence, 
these observers recommend the injection of the 
auricle muscle and the right auricle is the ob- 
jective of the injection. It has been found by 
them that a number 19 gage, all steel needle, 
measuring at least 414 inches in length, is the 
best type to use. The intra-auricular route is 
used by inserting a 414 inch curved needle into 
the third interspace at the right sternal mar- 
gin. Readers interested in details may do well 
to read this report. 


InpicaTions For InTRA-Carprac THERAPY 

This is undoubtedly a therapeutic expedient 
that should be employed only in selected cases. 
Any indiscriminate use of this method in 
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pocrly selected cases cannot but be fraught 
wit: failure. The method under such condi- 
tions becomes discredited; unjustifiable expec- 
tations are aroused; unscienti‘ic and headlong 
use of this procedure, employed at the critical 
phase of an illness or operation, tends to bring 
to illrepute what may be at times a useful and 
heroic emergency medication. 

Into two heads, according to Meyer, re- 
ported by Hyman, cases for intra-cardiac 
therapy naturally fall. The first group is one 
of the asystolic healthy heart, while the second 
is the asystolic acute or chronic pathologic 
heart. 

Under the first group, the reader will recog- 
nize the heart that stops during narcosis, un- 
der anesthesia, following shocks or accidents. 
To the second group, with careful selec- 
tion, fall the hearts with more or less acute or 
chronic muscular, valvular or vascular disease 
of that organ. But one’s consideration of the 
subject would lead to the opinion that, in the 
second group of cases of heart asystole, the 
application of intra-cardiac injections offers 
far less probability of resuscitation of that or- 
gan than it does in the first group. In the 
presence of impending death; when radial 
pulse may not be found, and respiration ap- 
parently suspended, pupils dilated, and a cold 
sweat suffusing the pallid and death-like body, 
by the use of an epinephrin injection, intra- 
cardially, one has seen such a patient gradu- 
ally display heart action and gradually re- 
cover. One case particularly meets such a 
specification. It was the case of coronary 
thrombosis associated with sudden and definite 
fall of blood pressure and total physical col- 
lapse. In this case, an epinephrin intra- 
cardiac injection revived the patient and 
brought out heart action that was indiscernible 
and the patient survived. But this is a meas- 
ure for employment in the operating room 
rather than in the sick room following pro- 
longed and chronic maladies where chronic 
changes have robbed the tissues of any possi- 
bilities of revival of function. A more care- 
ful study of this practice may properly be 
made and possibly the scope of its use may 
be widened. 


Comments on Treatment of Pernicious 
Anemia. 
A baffling disease that has remained through 
years, more or less resistant to therapeutic ef- 
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forts, such as pernicious anemia, necessarily re- 
ceives renewed and varied assaults when there 
appears in the battle front some signs of vic- 
tory. The improvement of cases of pernicious 
anemia, after the striking work of Minot and 
Murphy and others, in the administration of 
liver and liver extracts, has stimulated other 
workers in the use of other food products. 
Desiccated stomach has come in for its place 
in the therapy. The report of Sturgis and 
Isaacs* summarizes their work in this direc- 
tion by noting that “desiccated whole hog 
stomach and stomach defatted with petroleum 
benzine was very active in inducing remis- 
sions.” They used 7 to 10 gm. of the dried 
substance daily and endeavored to adjust a 
clinicai dosage of 10 gms. for each million red 
cells deficit per cubic millimeter. They felt 
that the response in the increase of red blood 
cells was similar to that following the use of 
liver extract therapy. They found that the in- 
crease of 500,000 per c.m.m. per week was al- 
lowed the first eight weeks. 

Another observation by Connery in the same 
journal} reports the effect of this treatment of 
pernicious anemia with an extract of fish liver. 
He found that an aqueous extract of fish liver 
administered in adequate doses induced re- 
ticulolycte response as well as an increase in 
red cells and hemoglobin. Connery notes the 
same subjective and objective improvement. 


*Sturgis and Isaacs, American Journal Medical Sciences, No- 
vember, 1930, page 597. 
jAmerican Journal Medical Sciences, November, 1930, page 603. 


Subacute Bacterial Endocarditis in Children. 

Physicians at the bedside of the ill child as 
well as examiners of children in the office and 
at the schools may read with interest an article 
by Leech,* entitled “Streptococcus Viridans 
Endocarditis in Children.” 

Proven cases of subacute bacterial endocar- 
ditis in the very young has been open to ques- 
tion. As noted by the writer, streptococcus 
viridans endocarditis is comparatively uncom- 
mon in children. This point is sustained by 
the citation of Blumer who found only one 
case in children under ten years in 317 cases. 
The Massachusetts General Hospital gave its 
incidence in children under ten years as 1.7 
per cent. 

Generally, it is held that it is a disease en- 
tity of rare occurrence in the very young but 
of more frequent incidence in the later juve- 


*American Journal Medical Sciences, November, 1930, page 621. 
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nile heart. But withal, it is not a common 
malady. 

However, it presents a rather definite symp- 
tomatology which practitioners may well keep 
in mind. It seems to be an infection that is 
implanted upon previous lesions in the heart. 
It is a deadly malady. Its onset is usually 
gradual and is characterized by lassitude, 
weakness and pallor. Now and then a chill 
and fever, associated by marked prostration, 
appear in the course of the disease. The cours? 
is prozressive and downward. This process 
may continue from one month to twelve 
months; it may be six weeks to nine weeks. The 
fever is irregular and septic in course, but not 
of high degree. Many of the patients (about 
two-thirds, according to the author) show 
petechiae and palpable spleens; enlarged livers 
have been noted in half of the cases. In about 
75 per cent of these cases, previous rheumatic 
valvular lesions are noted. Embolism and in- 
farction occur, Death may occur suddenly or 
by gradual decompensation. 

Blood culture findings would seem unneces- 
sary to prove the presence of this malady with 
its clear cut and positively downward course. 
But positive blood culture may assist in diag- 
nosis in the early stage of the malignant proc- 
ess, before petechial and embolic and other 
late symptoms point so surely to the identity 
of the disease. 


News Notes 


Map the spirit of the Blessed Christmas 
Season come to pou, 

And touch pour world with magic through its 
gifts of gladness new, 

Derper faith and truer courage, clearer vision 
for life’s wap, 

And a glowing heart uplifted through the jop 
of Christmas Dap. 


Married. 

Dr. Charles Pennington Ryland, Buena 
Vista, Va., of the class of °29, Medical Col'ege 
of Virginia, and Miss Edith Elizabeth Fin- 
ney, Washington, D. C., November 15th. They 
will make their home in Buena Vista where Dr. 
Ryland is practicing. 

Dr. Reid White, Jr., Lexington, Va., and 
Miss Alice Miller, Montclair, N. J., August 
28th. 
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Dr. Richard Williamson Fowlkes, R: ‘h- 
mond, Va., and Miss Louise Fishburn, Ro in- 
oke, Va., November 15th. 

Dr. Warren Womack Koontz, Roanoke, \a., 
and Miss Mary Winston Woodson, Lynchbiirg, 
Va., November 5th. Dr. Koontz was formerly 
of Page County, Va., but made his home for 
a time at University, Va. 

Dr. E. Lee Shiflett, of the class of °30, Uni- 
versity of Virginia, now of Elkton, Va., and 
Miss Ruth Bryant McDonald, Goshen, Va., 
October 25th. . 

Dr. Louis Wachtel, Sunnyside, Long Island, 
and Miss Sarah Dolly Kohn, New York. N. 


~Y., November 11th. Dr. Wachtel graduated 


from the Medical College of Virginia in 1926. 
News From University of Virginia, Depart- 
ment of Medicine. 

The following members of the Medical Staff 
were represented on the program of the meet- 
ing of the State Society in Norfolk on October 
21st to 28rd: Dean J. C. Flippin (Clinic on 
the Bedside Recognition of Cardiac Arhyth- 
mias); W. H. Goodwin (Primary Carcinoma 
of the Small Intestine) ; D. C. Smith (Cutane- 
ous Manifestations of Syphilis) ; Edwin Wood 
(The Significance of Blood Pressure Changes 
in Hypertension); D. C. Wilson (The Care 
and Prognosis of Extramural Epileptics) ; and 
S.D. Blackford (Differential Diagnosis of 
Tularemia). Contributions were made to the 
Scientific Exhibits by Dr. Vincent W. Archer 
and Dr. Charles H. Peterson (The Roentgen 
Diagnosis of Intestinal Ascariasis), and by Dr. 
Charles Bruce Morton (Specimens from the 
Medical Museum of the University of Vir 
ginia). 

The Optical Society of America held its 
fifteenth annual meeting at the University 
from October 30th to November Ist. On Thurs- 
day night, October 30th, Dr. Herbert E. Ives, 
of the Bell Telephone Laboratories, gave a 
public lecture on Relief Pictures and Projec- 
tion on Relief. On Friday, Professor Arthur 
Compton, of the University of Chicago, spoke 
on the Optics of X-rays. The papers on Satur- 
day included one on Untra-violet Radiation 
from the Sunlight Lamp, by A. H. Taylor, of 
the Lighting Research Laboratory, Nela Par. 


Dr. I. R. Wagner, Medical Officer in Charge 
of the U. S. Veteran’s Hospital at Fort Lyon, 
Colo., visited the Medical School on October 
29th. 
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Dr. Lawrence T. Royster, Professor of 
Pe liatrics, addressed the Waynesboro Parent- 
Teachers’ Association on October 27th, on the 
subject of “Child Welfare.” On November 18th, 
he attended a conference of State Health Offi- 
cers in Richmond, called by Dr. Ennion G. 
Williams. As delegate to the White House 
Conference on Child Health and Protection, 
he attended meetings called in Washington 
from November 19th to 22nd. 

Qn November 5th, the Sir Robert Jones 
Orthopedic Club held a‘clinie day at the Uni- 
versity, as part of their fall meeting which 
continued in Richmond through November sth. 


Dr. D. C. Smith was appointed a delegate 
to attend the White House Conference on Child 
Health and Protection on November 19th to 
22nd. 

Dr. John Staige Davis, Associate Professor 
of Clinical Surgery at the Johns Hopkins Uni- 
versity, visited the Medical School on Octo- 
ber 27th. 

Dr. Kenneth Maxcy, Protessor of Public 
Health and Hygiene, read a paper on “The 
Role of Quinine in the Cure of Malaria” at the 
Tercentenary Celebration of the discovery of 
cinchona, held at the St. Louis Botanical Gar- 
dens during the week of November 5th. 


Dr. E. V. Cowdry, Chairman of the Division 
of Medical Sciences of the National Research 
Council, and Dr. William Charles White, 
Chairman of the Committee on Drug Addic- 
tion, visited the Medical School on November 
11th. 


Dr. W. F. Goebel, Research Associate at the 
Rockefeller Institute for Medical Research, 
spent October 30th at our Medical School. 

Dr. Alfred Chanutin spent October 18th at 
Yale University, in conference concerning re- 
search, with Dr. Lafayette Mendel. 


At the meeting of the University of Virginia 
Medical Society on November 10th, Dr. W. 


H. Goodwin gave a paper or “Primary Car- 
cinoma of the Small Intestine” and Dr. R. B. 
Bean spoke on “The Growth of Old Virginia 
Children Compared with That of Children in 
Other Parts of the World.” 
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Dr. W. T. Sanger, President of the Medi- 
cal College of Virginia, visited our Medical 
School on November 11th. 

H. E. Jorpan. 
Summary of Records of Sixty-five Cases of 

Recoveries From Leprosy. 

A report recently issued by the Public 
Health Service gives an interesting summary 
of the value of medical treatment for leprosy 
at the National Leprosarium which is con- 
ducted by the Public Health Service at Car- 
ville, La. More than 300 lepers, men, women, 
and children, are under treatment there. 

During the past ten years, sixty-five lepers 
have been discharged from this hospital as ap- 
parently recovered from leprosy and no longer 
a menace to the public health. The average 
period of hospital care varied from five to nine 
years. The shortest period of treatment was 
one and one-half years and the longest was 
seventeen years. Fifty-five of these patients 
received crude chaulmoogra oil by mouth, and 
sixteen of this group received no other medi- 
cine. Twelve received benzocaine-chaulmoogra 
oil by intra-muscular injection, and four of 
these received no other medical treatment. 
Twenty-one received the ethyl esters of chaul- 
moogra oil by intra-muscular injection, and 
eight of these received no other medicine. 

The basic treatment of leprosy is similar to 
that for tuberculosis, and all lepers at the 
National Leprosarium, no matter what medi- 
cines are given, follow a sanatorium regimen 
of food, fresh air and rest, almost identical 
with that prevailing in a tuberculosis hos- 
pital. 

Doctors as Kiwanis Officers. 

The Kiwanis Club of Winchester, Va., has 
elected Dr. Robert C. MceGlass as president for 
the ensuing year. Dr. George G. Snarr was 
elected vice-president, and Dr. H. I. Pifer a 
member of the board of directors. 

Dr. A. R. Lutz, 

Of the class of "27, Medical College of Vir- 
ginia, recently connected with the staff of 
Welch Hospital No. 1, Welch, W. Va., has se- 
cured a fellowship in orthopedic sur very at the 
Willis C. Campbell Clinic, Memphis, Tenn., 
and entered upon his duties there on Decem- 
ber 1st. 

Medical College of Virginia News. 

Work on the St. Philip Hospital nurses’ 
dormitory and educational unit has begun. 
The new building will occupy a site on Mar- 
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shall Street just opposite the St. Philip Hos- 
pital. The new unit will be five stories and 
basement and will accommodate about a hun- 
dred student nurses and members of the gradu- 
ate nursing staff. Provision will also be made 
for recreational and educational facilities. 
Funds granted the Medical College of Vir- 
ginia by the General Education Board of New 
York City and the Julius Rosenwald Fund of 
Chicago have made possible the erection of 
this building. 


Dr. W. Lowndes Peple, professor of clini- 
cal surgery at the Medical College of Vir- 
ginia, gave a talk on Armistice Day to the 
student body on “Life in an Evacuation Hos- 
pital.” Dr. Peple’s most interesting address 
was illustrated by lantern slides of actual 
scenes. 


October was a record month in the out-pa- 
tient department of the Medical College of 
Virginia, reports showing 3,792 visits by pa- 
tients, the largest number for any October and 
the second largest number in the history of 
the out-patient department for any month. 
March, 1930, showed the largest volume of 
service for any one month, « total of 4,158 
visits being made. 


Founder’s day of the ninety-third session of 
the Medical College of Virginia was observed 
on Monday, December Ist, beginning at 12:00 
noon, at Monumental Church. Dr. William 
John Gies, professor of biological chemistry, 
College of Physicians and Surgeons, New York 
City, spoke on “Progress in Health Service.” 
Dates For A. M. A. Meeting. 

June 8th to 12th, inclusive, have been se- 
lected for the 1931 meeting time of the Ameri- 
can Medical Association. As this is to be in 
Philadelphia, we hope that Virginia will be 
well represented on this occasion. 


The Southern Medical Association 

Held a‘splendid meeting in Louisville, Ky., 
the middle of November, under the presidency 
of Dr. Hugh S. Cumming, Surgeon General 
of the U. S. Public Service, Washington, D. 
C. The attendance was well over the two 
thousand mark, there being about seventy reg- 
istered from Virginia. A number of the mem- 
bers availed themselves of the opportunity. to 
go on the motorcade for McDowell Day, the 
day following the meeting. New Orleans, La., 
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was selected as the 1931 place of meeting » 1d 
the following officers were elected: Presid: t, 
Dr. Felix J. Underwood, Jackson, Miss.; vi-e- 
presidents, Dr. W. Hamilton Long, Louisvi le, 
Ky., and Dr. W. G. Harrison, Birmingham, 
Ala. There was no election of secretary- 
manager and of editor of the Journal of ‘he 
Southern Medical Association, Mr. C. P. 
Loranz and Dr. M. Y. Dabney, both of Birm- 
ingham, holding over in these offices. 


Are We Over Organized? . 

According to the American Medical Associa- 
tion Bulletin for October, a recent report from 
a committee of the Cleveland, Ohio, Academy 
of Medicine showed that about 1,100 medical 
meetings, or an average of more than three 
a day, were being held in Cleveland each year. 
Similar conditions are known to exist in many 
cities. 

This matter was recently brought to our at- 
tention in regard to meetings in Richmond, 
owing to the number of meetings of staffs at 
the various hospitals, meetings of special so- 
cieties, the local component society, ete. Will 
not this multiplicity of meetings work for a 
smaller attendance on our State meetings and 
the component units, which do not exact penal- 
ties for non-attendance? There is also the fear 
that doctors will not only be “fed up” on meet- 
ings, but might even overtax themselves to the 
point of not relaxing sufficiently. Perhaps 
some arrangement might be made for combin- 
ing some of the meetings. 

Turkish Society of Mental Hygiene. 

The Society of Mental Hygiene of Turkey 
was recently established, with headquarters at 
Stamboul. In common with other national 
societies devoted to the development of men- 
tal well-being, the Turkish Society recognizes 
the paramount importance of advancing meas- 
ures to foster the mental development and 
health of childhood and youth. Besides 
specialists in psychology and in mental and 
nervous diseases, the membership will include 
sociologists, educators, and school and prison 
physicians. The establishment of working re- 
lations with mental-hygiene societies in other 
countries is a definite part of the program. 
Abbott Laboratories and Swan-Myers Com- 

pany Join Forces. 

In order to enlarge the strong research fa- 
cilities and personnel of both companies, to 
expand the sales organizations and increase the 
distribution of their ethical pharmaceutical 


1920] VIRGINIA MEDICAL MONTHLY 629 


products, the Abbott Laboratories of North 
Chicago, Ill., and the Swan-Myers Company, 
of Indianapolis, Ind., have agreed to combine 
their resources and consolidate their manage- 
ment. This combination brings into one en- 
larged organization two groups of people actu- 
atel by the same high standards in ethics, 
scientific research and controlled manufacture. 

The laboratories of the Swan-Myers Com- 
pany will continue in Indianapolis until 
further notice. 

Compulsory Primary Education for Boys, 

Calcutta. 

Subject to sanction by the Government, 
compulsory free primary education for boys 
between six and ten years of age will soon be 
introduced in one of the municipal wards of 
Calcutta. The decision is the outcome of a 
recommendation of the primary-education 
committee of the Calcutta Corporation. If 
the plan proves successful it will be extended 
to other wards. Girls have not been included 
in the scheme because of native opposition to 
compulsory schooling for them, especially 
among the Mohammedans. 

Government Hospitals in Need of Medical 

Officers, Nurses, and Social Workers. 

The U. S. Civil Service Commission states 
that Government hospitals throughout ihe 
country, including those under the Veterans’ 
Bureau, the Public Health Service, the Indian 
Service, and other branches, are in need of 
medical officers and nurses of various grades, 
and that Veterans’ Bureau hospitals have va- 
cancies in positions of psychiatric social worker 
and junior social worker. 

Full information regarding examinations, 
salaries, etc., may be obtained from the U. S. 
Civil Service Commission, Washington, D. C., 
or from the Secretary of the U. S. Civil Serv- 
ice Board of Examiners at the post office or 
customhouse in any city. 

Dr. Ramon D. Garcin, Jr., 

Son of Dr. and Mrs. R. D. Garcin, Rich- 
mond, Va., and a member of the class of 729, 
Medical College of Virginia, after a year’s in- 
ternship at King’s County Hospital, Brooklyn, 
N. Y., has received an appointment in the de- 
partment of Internal Medicine at Cumberland 
Street Hospital, that city. 

Dr. Guy Hinsdale, 

Medical director of the Greenbrier, White 
Sulphur Springs, W. Va., on November 19th, 
sailed with his family for a three months’ trip 


to France and England, where he will make a 
special study of the French spas and of the 
hospitals in Paris and London. 

The Greenbrier Hotel is being doubled in 
size and will be reopened March Ist. 

The National Committee for Mental Hygiene 

Announces the availability of Fellowships 
for training in extramural psychiatry to prop- 
erly qualified candidates. These fellowships 
are designed to provide special training for 
physicians who have had previous hospital 
training in psychiatry but who wish to prepare 
themselves for extramural work in the fields 
of child guidance, delinquency, education, de- 
pendency and industry. The purpose of thes» 
fellowships is to assist in lessening some of 
the shortage of properly trained psychiatrists. 
Applicants should be under thirty-five years 
of age and graduates of Class A medical 
schools. 

Further information may be obtained from 
Dr. Frankwood E. Williams, Medical Direc- 
tor, National Committee for Mental Hygiene, 
370 Seventh Avenue, New York. 

Dr. C. C. Cooley, 

University of Virginia, Department of 
Medicine, class of *29, after a short time at 
Catlett, Va., is now with the U. S. Public 
Health Service and is stationed at the Marine 
Hospital, Norfolk, Va. 

Conference Discusses Health of Negroes. 

On call of the Surgeon General of the U. S. 
Public Health Service, a conference of health 
and welfare workers was held in Washington 
on October 29, 1930, to consider ways and 
means of controlling the high mortality of 
colored people in rural communities and con- 
gested cities. The meeting, which was well at- 
tended, was called to order by Dr. Taliaferro 
Clark, Acting Surgeon General, in the absence 
of Surgeon General Cumming, and was pre- 
sided over by Assistant Surgeon General R. 
C. Williams. 

Dr. Robert R. Moton, principal of Tuskegee 
Institute, and Dr. Monroe N. Work, Director 
of the department of records and research of 
the Institute, advised the conference that the 
National Negro Health Week, founded by the 
late Booker T. Washington, had done much 
good in teaching the Negroes habits of better 
living, but now needed substantial aid in 
achieving its greatest usefulness as an agency 
for the general health welfare of all Ameri- 


cans. 
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An executive committee to consider the year- 
round health movement was named by the 
conference and immediate plans were made for 
observance of the next National Negro Health 
Week, which includes the birth date of Booker 
Washington, April 5th. 

Dr. H. Wallace Blanton 

Has just been re-elected president of the 
Richmond (Va.) Chapter of the Hampden- 
Sidney Alumni Association, for another year. 


The Cinema and Eyesight. 

Not quite one-third of the 11,000 Italian 
children who replied to a questionnaire sent 
out by the International Education Cinemat- 
ographic Institute reported that their eyes 
became tired after watching motion pictures. 
The oculists and physicians from whom infor- 
mation was requested suggested as the result 
of their observations that the films and pro- 
jection apparatus should be in good condition 
and the speed regulated to prevent jerky pic- 
tures, that captions should be few, large, and 
clearly legible, and that the pictures shou'd 
not last too long. 


Dr. Rees Morgan, 

Recently assistant professor of obstetrics and 
gynecology at the University of Virginia, has 
opened offices at 909 Medical Arts Building, 
Roanoke, Va. 

Dr. D. Hunter Marrow, 

Boydton, Va., left about the middle of No- 
vember for Florida, where he will spend the 
winter, as is his custom, at Daytona Beach. 


Education for Children of Migratory Work- 
ers. 

During the school year 1929-30 five counties 
of California whose special classes and schools 
for the children of migratory workers were 
studied by the division of special education of 
the California State Department of Education, 
provided schooling for 16,848 such children. 
The need for special education of this char- 
acter is indicated by the school census for 1927 
—the latest year for which the information 
is available—according to which nearly 37,000 
children of migrant workers in the State re- 
ported that they and their parents had no 
permanent place of residence. 


Dr. M. H. Watson, 

After some time spent at the New York Post- 
Graduate Medical School and Hospital, New 
York City, has returned to Virginia and is as- 
sociated with Dr. Luther A. Robertson, in Dan- 
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ville, Va. He limits his work to diseases of 
the eye, ear, nose and throat. 
Don’t Forget Your T. B. Seals. 

The Christmas season would not seem c:i- 
plete without the brightly colored health se ils. 
Funds from the sale of the penny seals furiish 
practically the sole support of the 1,400 aifil- 
iated tuberculosis associations in the Uniied 
States and are used to educate people in the 
ways of healthfal living. The money is (le- 
voted to an all year round campaign to prevent 
sickness, with special emphasis on keeping cliil- 
dren well. 

Accumulated pennies can accomplish miuich 
and since 1907 when the seals were first sold to 
control and stamp out tuberculosis, the death 
rate from this disease has been decreased from 
178.5 per 100,000 population to 79.2 per 100.000 
population in 1928. Children have pro‘%ted 
most from the knowledge gained through this 
educational campaign. For the ten-year period, 
1917 to 1927, the tuberculosis death rate for the 
country as a whole declined 45 per cent while 
the rate for children under five declined 63 per 
cent. 


The age period in which the death rate has, 


declined less noticeably is from 15 to 45, the 
producing years. But by concentrating effort 
on the child through providing open air class- 
rooms, preventoria, health camps for the under 
par children and by teaching them to make 
health a habit, the amount of adult tuberculosis 
is greatly reduced. 

Santa Claus, the symbol of unselsh joyous- 
hess, is a fitting subject for the 1930 Christmas 
seal. Use the stickers on your mail and pack- 
ages, not only to make them, but also to signify 
that at, this season you feel like joining Santa 
Claus in giving the precious gift of health. 
Dr. B. B. Bagby, 

Full-time Health Officer for Southampton 
County, Va., has accepted the position of Di- 
rector of the Bureau of Child Health of the 
State Department of Health, and will begin 
his official duties on or about December 15, 
1930, His past experience, especially in Child 
Welfare Work, makes him particularly well 
fitted to head this Bureau. 

Dr. Bagby was formerly Medical Health 
Officer for the city of Richmond, Va., from 
which he resigned to accept the position as 
health officer of a five-year child health demon- 
stration in Clarke County and Athens, Ga., 
fostered by the Commonwealth Fund of New 
York City. Upon completion of this work, he 
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deciled to return to his native state and was 
then put in charge of the Southampton work. 


Virginia Among States With Mental Hygiene 

Departments. 

According to the Mental Hygiene Bulletin 
for November, 1930, there are two distinct 
kinds of State Mental Hygiene organizations. 
The first may be designated State Depart- 
ments, Divisions or Bureaus, and are integral 
parts of the State governments supported by 
State funds. The second group is composed 
of the State Mental Hygiene Societies which 
are privately controlled and supported. 

There are State Departments, Divisions or 
Bureaus of Mental Hygiene, in seven States: 
Connecticut, Maryland, Massachusetts, New 
York, North Carolina, Pennsylvania, and Vir- 
ginia. 

Nineteen States, including the District of 
Columbia, have State Mental Hygiene Socie- 
ties: Alabama, Colorado, Connecticut, Dis- 
trict of Columbia, Illinois, Indiana, Kansas, 
Louisiana, Maryland, Massachusetts, Missouri, 
New York, Ohio, Pennsylvania, Rhode Island, 
South Carolina, South Dakota, Utah, and 
Washington. 


Are Your Own Children Really Well? 

Approximately three-fifths of nearly 1,500 
children born in the United States of well-to- 
do parents and living under excellent condi- 
tions of sunlight, air, and play space, were 
diagnosed by physicians at the well-children’s 
stations of the Children’s Bureau of Kansas 
City as having physical defects in need of 
treatment, according to the Journal of Home 
Economies. In addition, more than one-fifth 
were underweight. 
Meningococcus Meningitis in the United 

States. 

At a recent conference of State and Terri- 
torial Health Officers with the Public Health 
Service, it was pointed out by representatives 
of the Service that reports received from State 
Health Officers for the past five years indicate 
that there has been in the past few years a pro- 
gressive increase in the number of cases of 
meningococcus meningitis recorded, from 1,859 
in 1925 to 9.660 in 1929, The actual number 
of cases are not large when compared with 
the total population, but it is significant, how- 
ever, that each vear there has been an increase 
over the preceding year, and that this rise has 
heen continuing for five years. 
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The U. S. Civil Service Commission, 

Washington, D. C. announces open competi- 
tive examinations for medical officer, associate 
medical officer and assistant medical officer, ap- 
plications to be rated as received by the Com- 
mission, until December 30, 1930. Applica- 
tions for the position of Associate pharmacol- 
ogist must be on file with the Commission not 
later than December 10th. 


Folk-Lore, Not Fact. 

The widespread belief that accidents and 
frights happening to the mother can “mark” 
an unborn child is based upon folk-lore rather 
than on fact, declares Dr. Thomas D. Wood 
in the Parents’ Magazine for September. 
There is nothing in such prenatal influences, 
according to modern scientific knowledge. 


“Medicine in Virginia in the Seventeenth 

Century.” 

As the Medical Society of Virginia, through 
its Committee on the History of Medicine in 
Virginia is sponsoring this beok, we are much 
grati“ed at the following notice which ap- 
peared in the November issue of the American 
Journal of Medical Sciences: 

Of the various regional medical histories 
that have recently been appearing, none is 
worthier or more appropriate than the present 
volume under review. And in how many states 
would it be desirable or even possible to de- 
vote a large volume, as this one is, to the 
seventeenth century! The Medical Society of 
Virginia and its Historical Committee, under 
whose auspices the work was produced, may 
well be congratulated on the important contri- 
bution that has been made to American medi- 
cal history. May the other two volumes that 
are contemplated maintain the excellence of 
subject matter and format and may they soon 
be forthcoming ! 

E. K. 
Dr. Walter J. Otis, 

An alumnus of the Medica! College of Vir- 
ginia, was among those presenting papers at 
the Louisville meeting of the Southern Medi- 
cal Association, in the Section on Neuro- 
Psychiatry. The paper, which was well re- 
ceived, was on “Chronic Encephalitis and 
Stramonium Medication.” Dr. Otis, who 
makes his home in New Orleans, La., has for 
some years been assistant professor in Neurol- 
ogy at Tulane University Graduate School of 
Medicine. 
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Iowa Takes Count of its Handicapped Chil- 
dren. 

Towa is taking count of all its crippled and 
mentally defective children, of those with heart 
and lung ailments, and of these who are deaf, 
hard of hearing, or have speech defects. The 
object of this census is to discover all children 
who are so disabled physically or mentally 
that they cannot profitably attend the regular 
classes of the public schools. Four typical 
counties in different parts of the State will 
be given special study by public health nurses 
and physicians. 


Dr. C. H. Farmer, 

Native of Georgia and a graduate of Emory 
University, has accepted the position of As- 
sistant Medical Director for the Southside 
Health District, with headquarters at Farm- 
ville, Va. Dr. Farmer has been active in State 
health work for several years and has also had 
considerable experience and practice in pediat- 
rics. He will assist Dr. W. A. Brumfield in 
his generalized program with special emphasis 
upon the conduct of his regular Child Welfare 
conference. 


The National Committee for Mental Hy- 
giene, 

At its twenty-first annual meeting in New 
York in November, re-elected the following 
officers for the ensuing year: Honorary Presi- 
dent, Dr. William H. Welch; President, Dr. 
Charles P. Emerson; Treasurer, Mr. Frederic 
W. Allen; and Secretary, Mr. Clifford W. 
Beers, 370 Seventh Avenue, New York City. 
The Southern Surgical Association 

Is to hold its annual meeting in Lexington, 
Ky., December 9th, 10th, and 11th, at the 
Lafayette Hotel. Dr. James M. Mason, Birm- 
ingham, Ala., is president, and Dr. Robert L. 
Payne, Norfolk, Va., secretary. Dr. Charles 
A. Vance, Lexington, Ky., is chairman of the 
committee of arrangements. The program in- 
cludes forty papers in addition to the address 
by the President. Virginians on the program 
are Drs. Carrington Williams and G. Paul 
LaRoque, of Richmond, and Dr. Hugh H. 
Trout, of Roanoke. 


A Traveling Playground Staff. 

Knoxville, Tenn., does not own enough play- 
ground sites for its children, so its bureau of 
recreation has evolved the plan of sending a 
traveling staff of workers to conduct play- 
ground activities two days a week on vacant 
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lots loaned for the purpose by the ownvrs, 
The workers carry their equipment with them. 
Dr. Carrington Williams, 

Richmond, Va., has just been elected one of 
the new directors of the Country Club of Vir- 
ginia, this city. 

Modern Dental Clinics. 

As “Friends of the Mountain Children” the 
Golden Rule Foundation of New York has 
started modern dental clinics in certain moun- 
tain districts of Virginia, Kentucky, Tennes- 
see, Alabama, and Missouri—one in each State. 
These clinics have been established in school 
or community centers where there was no den- 
tist, and the mountain families are too poor 
to pay for a dentist’s services. For Virginia 
a traveling clinic is planned which will serve 
a group of mission centers. 

P. A. Surgeon R. A. Vonderlehr, 

Of the U. S. Public Health Service, form- 
erly of Richmond, Va., recently with the 
Service at Hamburg, Germany, has been re- 
lieved from duty at Ellis Island, N. Y., and 
assigned to duty at the National Institute of 
Health, Washington, D. C. 

Mental Hygiene and the National Govern- 
ment. 

Congress has recently authorized the estab- 
lishment of a division of mental hygiene in 
the United States Public Health Service to 
give medical and psychiatric service to penal 
and correctional institutions of the Federal 
Government, to conduct investigations as to 
the prevalence and causes of mental and nery- 
ous diseases, and to study means for their pre- 
vention and treatment. 

Dr. William M. Dick, 

Recently at the Elizabeth Buxton Hospital. 
Newport News, Va., after a service in ear, 
nose and throat at Bellevue Hospital, New 
York City, is now associated with Dr. R. T. 
Atkins, at + West 53rd Street, New York, in 
the practice of these specialties. 

Probation Extended in Federal Courts. 

The crowding of Federal prisons by young 
first offenders has created an emergency which 
the Department of Justice is meeting by a 
considerable extension of the probation sys- 
tem in the Federal district courts. An increase 
from 25,000 to $200,000 in the appropriation 
for the salaries and expenses of Federal pro- 
bation officers has made possible services for 
the forty-six districts in thirty-one States ani 
the appointment of a probation supervisor in 
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the Department of Justice to carry out the 
duty of supervising and promoting Federal 
probation, recently imposed upon the depart- 
ment by Congress. The control of appoint- 
ments of probation officers has been transferred 
from the Civil Service Commission to the 
judges of the Federal districts. 

How Important is Heart Disease Among 

School Children? 

In New York City more deaths occur among 
school girls from heart disease than from any 
other cause; among school boys it is the second 
most important cause of death, accidents com- 
ing first. 

Saving Quebec Children Exposed to Tuber- 
culosis. 

Thirty children from Montreal homes in- 
fected by tuberculosis have been sent at the 
expense of the bureau of health of the Province 
of Quebec to approved homes about forty-five 
miles from the city in the Laurentian moun- 
tains. The results of this experiment have 
been so encouraging that the provincial legis- 
lature has provided funds for the continuance 
of the work under a “child family-placement 
service,” controlled by the provincial bureau 
of health. The scheme is an adaptation of the 
Grancher plan, which has been followed in 
France for twenty-seven vears, where carefully 
compiled statistics have shown that the death 
rate from tuberculosis among the children so 
cared for has been less than 1 per cent. 
Vacations in Denmark for Deaf and Dumb 

Children. 

Progressive little Denmark last summer con- 
verted an old fortification on the seashore into 
a vacation home for deaf and dumb children. 
The funds for the maintenance of this “pleas- 
ure resort” were contributed by the social de- 
partment of the Danish Government, the city 
of Copenhagen, and certain interested institu- 
tions and agencies. Denmark is one of the 
countries which has developed a series of 
hostels to accommodate groups of children who 
take walking tours through the country in 
summer, 

Punch and Judy as Doctors of Public Health. 

The Minnesota Public Health Association 
has found a novel and attractive way of edu- 
cating the public in health matters by present- 
ing the subject in the form of a Punch and 
Judy show at the county fairs. The puppets 
are real English puppets, imported from Lon- 
don, and the health play follows the familiar 
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style of the old laughter-provoking puppet per- 
formances. 
Fine Opening For Physician 

At Toms Brook, Va., in the Shenandoah 
Valley. For further information, address 
“The Mayor,” Toms Brook, Va. (Adv.) 


Obituary Record 


Dr. Charles Frederick Rinker, 

Prominent Fauquier County physician, of 
Upperville, Va., died on November 11th, fol- 
lowing an illness of pneumonia, which lasted 
only three days. He had attended the meet- 
ing of the Medical Society of Virginia in Nor- 
folk, the latter part of October and appeared 
in excellent health. At this time, he was ap- 
pointed a member of the Membership Com- 
mittee of the Society. Dr. Rinker was seventy- 
one years of age and had graduated from 
Bellevue Hospital Medical College, New York, 
in 1883. He was the father of Dr. F. C. 
Rinker, of Norfolk. 

Dr. James Maxwell Caskie, 

Remington, Va., another prominent Fauquier 
County physician of the “old school,” died 
November 4th. His death followed an illness 
of several weeks’ suffering from internal in- 
juries received in an automobile accident. He 
is survived by his wife and four children and 
a large family connection, Dr. Caskie was 
born in Richmond, Va., in 1860, and received 
his medical education at the College of Physi- 
cians.and Surgeons, Baltimore, from which he 
graduated in 1880. He had been a member of 
the Medical Society of Virginia for the past 
twenty-five years. 

Dr. John Franklin McClellan. 

On the 19th day of September, 1930, Dr. John 
Franklin McClellan, of Kenbridge, Va., a member of 
the Lunenburg County Medical Society, died in one 
of the Richmond hospitals, after a lingering illness 
of several months. 

Dr. McClellan was born in Calhoun County, Fla, 
on the 3rd day of September, 1885. He graduated 
in 1913 from the Atlanta College of Physicians and 
Surgeons, at Atlanta, Ga. After graduating he 
located at Ball Ground, Ga., for a few years. After 
leaving Ball Ground, he spent the following year at 
the New York Polyclinic, where he did post-graduate 
work. On his return from New York he practiced a 
short time at Gary and Eckman, W. Va. In 1920 he 


located at Kenbridge, Va., where he was associated 
with Dr. T. C. Harris a few years. At the time 


of his death he had a large and lucrative practice. 
On February 15, 1919, he married Miss Edith 
White, of Tazewell, Va. 
all boys. 
He was a member of the Lunenburg County Medi- 
cal Society, Southside Virginia Medical Society, 


They had three children, 
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Medica] Society of Virginia, and American Medical 
Association. 

His remains were taken to h's old home in Blounts- 
town, Fla. Dr. McClellan’s whole time and thought 
were given to his profession and family. He was 
a conscientious and outstanding physician. The com- 
munity, the profession, and his family suffer a loss 
in his death. 

Be tr ResoLvep, therefore, that the Lunenburg 
County Medical Society hereby express its profound 
sorrow at the loss sustained by the medical profes- 
sion of this County and State through the death of 
Dr. McClellan, and offers its sincerest sympathy to 
the bereaved family. 

BE It FURTHER RESOLVED, That this resolution be 
spread upon the minutes of the Lunenburg County 
Medical Society, and a copy be sent to the bereaved 
family, and that a copy be published in the VirGinta 
MEDICAL MONTHLY. 

E. L. KEenpie, 

H. E. WHALEY, 

W. D. KeEnpic, 
Committee. 


Dr. Davis L. Shaver 

Died suddenly at his home in Maurertown, 
Va., on November 17th, of leakage of the heart. 
He was born near Maurertown in 1861 and 
graduated from the Baltimore Medical Col- 
lege in the class of °88. Dr. Shaver was lo- 


cated in West Virginia for a few years before 
returning to Shenandoah County to practice. 
He was a prominent church worker and was 
much beloved and honored by the people of 


his section. Dr, Shaver had been a member of 
the Medical Society of Virginia for forty 
years. He is survived by two sons. 
Dr. Samuel Sterling Northington, 

For many years a practicing physician of 
Mecklenburg County, Va., died at his home 
in South Hill, Va. October 27th. He was 
born in Mecklenburg County, Va., 70 years azo 
and was graduated in medicine from Jefferson 
Medical College, Philadelphia, in 1881. He 
retired from active practice about seven years 
ago on account of failing health. Dr. North- 
ington had been a member of the Medical So- 
ciety of Virginia for a number of years. His 
wife survives him, 

Dr. Jefferson Taylor Hartley, 

Formerly of Liverpool, W. Va., died at the 
home of his son, Dr. George S. Hartley, in 
Clifton Forge, Va., November the 11th, at the 
age of seventy-nine years. He retired from 
active practice several years ago and had since 
made his home in Clifton Forge. Dr. Hartley 
was graduated in medicine from Miami Medi- 
cal College, Cincinnati, in 1882, and shortly 
thereafter located at Liverpool, W. Va. 

Dr. William E. Lawson, Jr., 


Albany, N. Y., died November 15th. He 
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was forty-four years of age and graduated 
from the University College of Medicine in 
1911. Dr. Lawson was for a time located at 
Catawba Sanatorium, Va., and was a member 
of the Medical Society of Virginia for several 
years. He is survived by his wife and two 
daughters. 

Dr. Philip Henry Killey, 

Vivian, W. Va., died September 1, 1930, fol- 
lowing an illness of several months. He was 
eighty-one years of age and a graduate of the 
Medical College of Virginia in 1872. Dr. Killey 
is survived by seven children. , 
Dr. Preston M. Hickey, 

Professor of roentgenology at the University 
of Michigan, Detroit, died October 30th, of 
heart disease. He was sixty-five years of aze 
and graduated from the University of Michi- 
gan and Detroit College of Medicine and Sur- 
gery. During the World War, Dr. Hickey was 
one of the chief consultants with the A. E. F., 
being attached to Dr. Angus MacLean’s hase 
hospital at Dijon, France. His wife and two 
children survive him. 

Dr. Isaac H. Trimble, 

Staunton, Va., died November 21st. follow- 
ing a stroke of paralysis. He was eighty-one 
years of age and graduated from the Bellevue 
Hospital Medical College, New York, in 1875. 
Dr. Trimble was a native of Monterey, High- 
land County, Va. His wife and one daughter 
survive him. 

Dr. Luther W. Bell, 

Schoolfield, Va., died September 21, 1930, of 
cholelithiasis, at the age of forty-eight. He 
graduated from the Memphis (Tenn.) Hos- 
pital Medical College in 1909. 

Dr. Cyrus Thompson, 

Jacksonville, N. C.. prominent physician and 
statesman of North Carolina, died at his home 
in that place on November 20th. His wife and 
eight children survive him. Dr. Thompson 
was seventy-five years of age and a graduate in 
medicine from the University of Louisiana in 
1878. He was a member of the North Carolina 
State Board of Health and had been honored 
by a number of medical organizations in which 
he held membership. 

Colonel Blair Dabney Taylor, 

Of the U. S. Army Medical Corps, retired, 
died October 29th in Atlanta, Ga. He was a 
native of Fredericksburg, Va., and was eighty- 
two years of age. Dr. Taylor graduated in 
medicine from the University of Virginia in 
1869. One daughter survives him. 


ch 
re 
T 
} cl 
I 
b 
es 
P. 
d 
Pp 
tl 
tl 
a 
a 
li 
n 
0 
( 
n 
if 
a 
te 
0 
i 
0 
k 
b 
XUM 


